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Proceedings of the St. Louts Medi- 
cal Society, for 1878, pp. 290. 11 lllus'ra- 
tiaus. $2. .50. (There are but 20 copies leff.) 
For the year 1879, pp. 29<5. III. $2.00 For 
the year 1880, pp. 3.5.'). $2,00. For the year 
1881, pp. 400. $2 00; all in paper binding. 
There is more instructive reading, that is 
suited to the busy practitioner, in these tour 
volumes, than can be found in the same num- 
ber of pages of any work now published. 
Fracture of the Femur. By Edw. 
BORCK, M. D. (The third Edition is now in 
Preparation. ) 

PareMiN of the Symfiathetlc Centers. 

By CnAHLES T. Rebkk, M. I), pp. lie. $1.00 
Yellow Tewer. By « special Com- 
mitteeof the St. Toais Medical So- 
clety Dr. VV. Hutson Fohd, Chairman. 
8vo ])p. 328; 5 Lithographic Plates, two of 
which are 9 by 24 inches and over 120 valuable 
Statistical and Melereoloorii-a] Table.-?, bound 
Id fine muslin with beveled edge cover. $2. .50 
•• We cannot but believe that such care- 
f\il stu'iieswill ultimatelv give the mastery of 
the disease. "—Medical and Surgical Reporter 



Hysriene of Catarrh. By Thos. F. Rum- 
bold, M. D. (Second Edition in prepara- 
tion and will be ready in Febniarv 1882. ) 
Ihis work will be Revised and Enlarged and 
will have several new Illustrations. 
v**i " ^?^® ^'^ * senU-popular and readable 
little work upon the prophvlaxis and treatment 
of a common cold. The book is 'well planned. " 
—London Lancet. 

Treatment of Catarrh. By Thos F 
200^$2^0' ^^' ^'* ^'*^*^ ^^I^l"^t'"ati0*i8-'PP- 

'* 't contains full directions conceming 
the instruments which are requisite and the 
procedures to be adopted in all the various dis- 
orders of a catarrhal nature involving the 
nares, ftmces and aural passages. "—Canada 
Med. and Surg. Journal. 

H.TfiTlene an<] Treatment of Catarrh. 
By Thos. F. Kumbold, M. D., with 46 Illus- 
trations, p\) 474. $4.00. 

"It contains very much important and 
practical information, that cannot be found 
elsewhere."— Ci7ici7;«a/i Med. News. 
Proceedin«?8of the American Laryn- 
f^oioftrlcal Association for 1879. 93.«0. 
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All Books Publlfhed bj them are advertised fratU in the Journal for one year. 



To the Medical Profession. 



LACTOPEPTINE 



' I 

T«ie iiioAi Imporfnnt remedial airenf •▼•r presented to the ProfestttoB 
for IndigeHCloii. DjrNpepsia, Vomitlnc In Prernanej. Cholera Infantaai, 
ConsUpatluu, and ail diseaseii arUlnff from trnperfect nntrltlon, eontalii- 
Inr Uie flTO active aipeiitii of dlffeiiUoii, vU.! Popsin, Panereatlne, Dia*. 
tase or Teg. Ptjrallii, JLactic and Hydrochlorie Aeids, In eombination with 
Sntrar of Hillt 

We take pleaMure in <*allin«^ the attention of the Profension to L.ACTO- 
PEPTINE. After a U>nis Merloni or careinl experiments, we are able to pro. 
dnee itM variouM €omp«»nentM in an aOMoinlely pare aitate, thnit removinir 
all nnpleanantodor HiKi tMMie, ( alMO Nli|;:htiy I'hanarinip the color. ) We eau 
confidently claim, thHt itM diveMtlve properties are larirly inereatied there- 
by, and can asiiert wllhont hesitation that it Is as perfect a diipestlve as 
can be prodnced. 

FORMULA OF I^ACTOPEPTINE. 

SugarofMilk 40 ounces. I Veg. Ptyalia or Diastaee 4 drachms. 

I'epsin 8 onncert. La«tl«* A«i«l ftfl. «lrMrhni8. 

I'am:i-ear4r.e «)<>»•••••»». | Jiyilrocliioiic! A'l«l .'»il. •Irai-hma. 

I<A4TOi* . 'ilXf, ^:o *n^ \ liv I'hv^i'i.iiib' lie ^•Il|llloll^. aii'i i s ainobl la.lveisa* 
: < o • ioii . '. . • . : I. i »• i.,. f iaiaiiifp \Ne an ^ive iha i» ll.e-.apeuii' vauie ii.iu oe*n 
iiiOoi L.o.o.f . e .: I. ;^..e'. 

the untierslgrned havinn: tested I^ACTOPEPTINE, recommend It to the 
profession : 

ALFRED L. LOOMIS, M. D., 
Professor of Patholopry ^nd Practice of Medicine, University of New York. 

SAMUEL R. PERCY, M. D., ' 
Protessor of Materia Mediea, New York Mei^cal College, 

F. LE ROY SATTERLEE, M. D., Ph.D., 

Professor of Cliemist:y, Materia Mediea and Therapeutics in New Yo^k College- of 
Dentistry; Prof, of Chemistry and Hy^i^iene in Am. Vet. Ool., etc. 

JAMES AITKEN MEIGS, M. D., Philadelphia, Pa., 
Prof, of the Institutes of Med. and Med. Juris., Jeff. Med. Col. ; Phys. to Peftn. Ho&- 

W. W. DAWSON, M.D., Cincinnati, Ohio, 
Prof. Prin. and Prae. Surg., Med. Col. of Ohio ; Surg, to Good Samaritan spl a 

ALFRED F. A. KING, M. D., Washington, D. C, 
Prof, of Obstetrics, University of Vermont. 

D. W. YANDELL, M.D., 
Prof, of the Science and Art of Surg, and Clin. Surg., University of Louisville, Ky. 

L. P. YANDELL, M.D., 
Prof, of Clin. Med., Diseases of Children, and Dermatology, Univ. of Louisville, Ky 

ROBT. BAI'TEY, M.D., Rome, Ga., 
Emeritus Prof, of Obstetrics, Atlanta Med. Col., Ex-Pres. Med. Association of Ga. 

CLAUDE H. MASTIN, M. D., LL. D., MobUe, Ala. 

Prop. H. C. BARTLETT, Ph. D., F. C. S., London, England. 




THE NEW YORK PHARMACAL ASSOCIATION, 
10 and 12 College Place, New York. 

p. O. BOX, IB74. 
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PHOSPHIiTE IRON H^i Al 



II U many y«»f rs {^|iiU« fln?en) since vr^ asked \\\f alt^ntlon of IMiysirlnnfi totii^ mUnt^ Rl4Klr. 
fT)uiiil»iM>n v«ryl»rjr«ly piencrlbp*! with wnlforia sa!l>»ra»*i<»rv rpsulis, <-oMtiriiiiHK «u: rlatww tor 
ili^actTamairMorailminiHterhiff ihld tlesmuiUy tefrorlip cnmhiAaitt»n In r>»Uirl<>u <>v#r pHI form. 
f)wtn}( lo the 1nienH«ly bitter taste of thesalution or the ayrwp, ^*aiienM ver>' gen«<'4i))7 object W 
tli»»in, ami many sensitive atomaclw reject their administration. PhysiirJans of experience lte»l- 
tateta |»re«',ribe in ^Ktwder or mass either Quinine or Strychnia, from the want of prompt actlim, 
the freiiiieni pa-ssin^ away from the system, uiviissolved and the oiM'.a^ional cHmu'aiive at-tlon of 
lhi» strychnia, when the pills are lonx retained. While this is a jpmve objeciiun oiien noted In 
■nch }Myw«rftil metllcinul a;;ents. It U efjiially true that sol u Ions of Iron are not ojily mti<'4i nior« 
•flicient, being asstmllateiiaod absorbetl with little danp;er of indacin;? Initatiun, as l« so ones 
the ca8« when given iq |>ills. Using pure alkaloids of Quiuia and .Strychnia, the excett cj add la 
not fe(]iilre<l, avoiiling in thU way the lUvelopmeut of the bitter tasie, enabling us to prepare tba 
Klixir Mi that It will be readily taken by children as well as a<inlts. We cftnaot exaggerata tha 
iherapeutlc advantages of adnilni^iterlng this prescription In the form we present it and feel wa 
have a right to a.'ik medical men to direct our manufacture of this fnt^paratlon, not only liecaiwa 
we tij*st prepared it, 1>ut from the fact that Physicians can feel every assurance of the care and 
4»Tacrnes9 0f its manufacture, -ami ciiat there is one frain of Quinine in eich tea8)K>on(\ill, a strength 
n»*i ^M)ssibleat tlie pricw this Elixir 4s sold by many mamifacturers. VV - luive always raivi'ufly 
avoided expl«>fting or in anyway introducing this or any of our prei^*aration8 except ilmMtijU 
l^i'UiEicisis and Physicians. 

Kach fluid draciim contains two grains of Pho.sphate of Iron, one of Qutnina, ami one-slz- 
ftMtlt f*f a grain of Strychnia In simple Klixir flavored with Oil of Orange. 

Adult Dosk, — One teaspooul'ui three timec* a day. 



ELIXIR GUARANA. 

PAULLINIA SORBILIS. 



Guamna is naed with mach benefit in cases of Sick and Nervous Headache, Neuralgia, Dlar- 
rhtua, Gastralgia, etc. 

The active principle is analogous to Caflfein, being found In Paulllnla In five times the 
quantity that it exists In the best Coffee. The tonic influence allied with the stimulating effect 
renders it an exceedingly valuaMe medicine. 

As Its use has proven the entire absence of any irritating properties or astringent eflTect in 
l>»*blllty, Languor, Protracted Convalescence and Nervous Irritability, It is specially useful. 

The effect is almost inomediate In all cases of Headache, fVom whatever cause it may arisen 
t»ul it Is more especially beneficial in those produced by over excitement to the neiTons system. 

The usual mode of admlnlsti-ailon has been in powder; but the Elixir will be found not ouly^ 
more agreeable, but much more efOcacious. 

Each fluid ounce contains eighty grains Guarana. 

For Read ACHX,— dose, a tablespoonlUl fbr an adult, to be repeated in an hour, if the first 
dose does not give relief. 

For DiARBHasA,*-a desertspoonflil morning and evening. 

For Nburalgia, as a General Tonic for Nbkvous.vess, Dkbilitt, etc. ,— adult dose a de^ert- 
^locmftil three or four tinwes a day. 

NoTK.-^Thepe are many Elixirs of Guarana manufactured of much less strength than ihat 
prefuiretl by us.- If lliysicians will specify our preparation thiy can i-est satisfied they will not btt 
<h<tap|M>inteil In the effects we claim. , 

I'hyslciiinHwilf find our pi'eparations in all the wholesale and leading Ketail Stores »n t!{» 
United Elates and Canada. 

JOHN WYETH & BEO.. Chem:sts. Philadelphi.-;. 
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PRIVATE LECTURES 

OX THE 

DISEASES OF THE NOSE, THROAT OARS.. 

During the winter and spring montli i I will give a Course of Pri- 
vate Lectures^ to a limited number of Paysiciansi, on the Hygienic, 
Therapeutic and Operative Management of Chronic Catarrhal Inflam- 
mation of the Nose, Throat and Ears, commencing at any time after the 
2nd. Monday in October. 

The Course will bo as follows, vizj 25 Lectures, each one hour in 
length; proceeding each Lecture, a half an hour wijl be devoted to the 
acquirement of the proper handling of instruments, or to an examina^ 
tion on the previous Lecture. 

During each Course, four Evening Lectures will be given, on the Rela- 
tion of Chronic Caturrhul Inflammation of the Nose to other diseases of 
the body. 

The successful management of this most common and most tenacious 
disease, depends largely upon the skill and tact of the physician in hand- 
ling his instruments, as well as in knowing how to manage his patient 
so that the remedies may bo thoroughly yet pleasantly applied To best 
acquire this, he should see tho applications made, and then make them 
himself under the instruction of an experienced operator, otherwise he 
may bo compelled to pass many months in expcrimenling on his 
patients; the failure that is sure to follow such a practice, will bo liable 
to injure his reputation. 

Every corporate town has a sufficient number of victims of thiscona- 
plaint to require at loast two hours work everyday to properly treat 
them. I am of the opinion that in a few years it will be found that 
many practitioners will be compelled to devote a stated length of time 
to the treatment of this class of patients, as a great majority of them 
cannot aff'ord to purchase even a railroad ticket to a large city, with 
out taking into consideration the foes that must be required by a 
specialist. 

Terms. $50.00. in advance. 

• Thos. F. Eumbold, M. D. 
1225 Washington Ave. St. Louis, Mo. 
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The immeasDiable therapeutic superioritj of this oil over all other k^ds of 
Cod Liver Oils, sold in Europe or in this market, is due to the addition of 
IODINE. BROMINE and PHOSPHORUS. 

This oil possesses the n^nrishing properties of Cod Liver Oil. and also Iht 
tonic, stimulant and alterative virtues of IODINE. BROMINE and PHOS- 
PHORUS, which are added in such proportion as to render FOUGBRA'S COD 
LIVER OIL FiYB TUIBS BTRONOSR and more efficacious than pure Cod liver OIL 

Fougera's Ready-made Mustard Plasters 

A most nsefdl, convenient, and economical preparation, always readj fbr 
tmmediate use. Clean, prompt in its action, and keeps unaltered in an j climate , 
easilj transported and pliable, so as to be applied to all parts and surfaces of the 
bodj. It is prepared of two strengths : — No. 1, of pure mustard ; No. 2, of half 
mustard. Each kind put up separately, in boxes of 10 plasters. Price, 40 oentt 

Directions. — Dip the plaster, a minute or two, in cold water, and apflj 
with a bandl 

FOUGERA'S lODO-FERRO-PSSOSPiiATED 
ELIXIR OF HORSE-ItADISH. 

This Elixir contains Iodine. Pyrophosphate of Iron, the active principle of 
anti-ficorbatic and aromatic plants, and acts as a tonic, stimulant, emmenagogtiSt 
and a potD&rj\il regenercUor of the blood. It is an invaluable remedy for all consti- 
tutional disorders due to the impurity and poverty of the blood. One of tht 
advantages of this new preparation consists in combining th*) virtues of lodint 
and Iron, without the inky taste of Iodide of Iron. 

Fougera's Compound Iceland Moss Paste 

(Io«lajid Moss, Iiaotnoariiim, Ipeoao and Toln.) 

Used with great success against nt>rvous and convulsive coughs. Whooping 
Congh, Acute Bronchitis, Chronic Catfu^vh, Influenza, &c. 

Wakefulness. Cough, and other sufferings in Consumption, are greatly xi^ 
UdTod by the soothing and expectorant properties of this paste. 

E. FOUGERA, Pharmaoist, 

No. Bra rtJi C^treot, Orooklyn, IL,. I, . 

JSilr Fro^ri4tor and Manufacturer of the above, to whom all sfecial communUoHomi 
should be addressed, 

S. FOUOERA ft 00., 30 Vortk WilliaM ft, Vew Toiks 

SOLE GKIfERAIi AGENTS, 

T*o irtiom all orders sliould l>e ad< ire — ci< lt 

VOB 8ALB BT D&UGOISTS GBNBBAIXT. 
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Blancard's Pills 

OF UNCHANGEABLE IODIDE OF IBON. 

Blaneard^s Pills of Iodide of Iron are to scmpnlously prepared, and bo well madt, 
that none other hare acquired a bo well deseiTed favor among phjsicianB and phannacev 
tiatB. Each pill, containing one grain of proto-iodide of iron, is covered with finely pul* 
Teriaed iron, and covered with balsam of tola. Dose, two to six pills a day. The gennia* 
have a reactive sHver ieal attached to the lower part of the cork, and a green label oa th* 
wrapper, bearing 
the fae^simile of 

the signature of //yUZ^£S/Z^ J Pfcormocien, JVb. 40 /Jue i?onapar#«, J 

without which none are genuine. 

BEWARE OF IMITATIONS. 




DOCTOR RABUTEAU'S 
Dragees, Elixir and Bymp of Iron. 

The numerous experiments made by the most distinguished practitioners of our days 
in France and America have demonstrated that Dr. Rabuteau's preparations of Iron are 
superior to all other chaiybeates in the treatment of Chlorosis, Anosmia, Debility, Ex" 
hausHon, Convalescence, Weakness of Children, and all diseases caused by a deterioration 
of the blood. 

Dr. Rabuteau*s Dragees (sugar coated pills) do not blacken the teeth, and are assimi- 
lated by the most delicate stomachs without causing constipation. Dose. 2 morning 
and evening, at meal time. 

Dr. Rabuteau's Elixir is especially adapted to weak persons, whose digestive func- 
tions need strengthening or stimulating. 

Dr. Rabuteau's Syrup is especially prepared for children, who take it readily because 
of its agreeable taste. 

Prepared by CLIN A CO., Pharmacists, Paris. 



I 
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Kirkwood's Inhaler. 

This is the only complete, reliable and effective inhalei 
in use. arranged for the direct application of Muriate o 
Ammonia and other remedial agents in the state of vapo» 
to the diseased parts of the air passages in the treatment 01 
catarrh and diseases of the throat and lungs. No heat ot 
warm liquids required in its use. 

It is entirely different from the various frail, cheap in- 
ttruments that have been introduced. 

KIRKWOODS INHALER is accompanied by testi- 
monials of the highest professional character, together with 
carefully prepared formulas for use. 

Retail Price, complete, 85.00 ( Small size, •t.Mw 
A liberal discount allowed to the trade and profession. 

For descriptive pamphlets, or other information, addrew 

-B. FOUGERA Sl COm 

80 North WUiam Street, New York. 
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SAV0E7 & IIOOEE, beg to call the attention of 
tlie Profession to some of their Special Prepa- 
rations, the purity and uniform strength of 
w^h are Guaranteed. 

FAirCHEATIC EltHILSIOir. 

Prepared in accordance with the direction of the Physician who introduced thk 
fvrely 

Uedidnal Food for Consumption and Wasting l^eases. 
Pancreatic Emulsion S^IZs^lS^JS^SSj^^rir^^ 

anro teub ststbm instead of the evanesceut fluid fats or oils. 

Neither Cod Liver Oil nor xmulsions of cod xjysb oil can snpply the kind of flU 
Becessary tar Bound and vigorous human life. In addition to this, all the Oilj Emul- 
•lons ai-e liable to rancidity, and most of them are highly objectionable in consequence 
«f the BAPONiFioATiON and ultimate putukfaction, produced by the chemical agenti 
veed instead of Pancreatic Juice. 

PciTlPT»AfltlP "RmTllflinTl (properly so-called), is Tint NBCEssATiT FOOD FOB 

raUtlodfUt JJi m il g lUU tii« coNSDMi-nva, and the most reliable fonn of 

nutriment for counteracting the tendency to Phthisis and other wasting diseases. Itpre- 

•entstothelactealsl^tinessentially the same condition for assimilation and absorp* 

tlon as in a vigorous human Arame, and thb agxnt of the important ctiange is thb 

MATURAI. SSCKBTIOM Of the PANCBXA8. 

Pancreatic Enralsion, l^^?;i'^X^:^?^"r^t^i^^<^ 

XiiTer Oil and Pancreatic Emulsion are required— one to snpply the blood with oil or 
liquid fiU, the other with the more stable solid fat^ : but it cannot be too strongly urged 
that both PAircRKATicxMULBiON and Cod Liver Oil are not to be regarded ae Medicinee, 
^ut at articUM of diet, without which patients, with their defect of health, will as surely 
«tarve as healtny persons would if deprived of the most nutritive nart of their food. 
PoTinvtAoriTia offsets the digestion and assimilation of Cod Idver Oil and 
X iUitfruaUlUO, Fat, as well as Pood generally. This palatable and popular 
mnedv'is therefbre invaluable to patixnts who ars unablx to digest coo liyxb oxi« 
•nd who are thus deprived of its nourishing and invigorating properties. 

BEST FOOD FOR INFANTS! 

ASSCPFUKDTO 

THE ROYAL NURSERIES 

Of England, RossiA, £i€.« 

And containing the 

Highest Amount of Nourishment 
Most Digestible and Convenient Form. 

The most perfect substitute for healthy mothers' milk. 

Datura Tatula for Asthma, Etc. 

A Powerfnl and Cnlvenially Adopted Bemedy. 

'* By immediate contact with the air cells and passages, instant relief is giT«n.''«- 
Dr. Latham, Phytician to the (^ueen, 

* * A remedy of great power and useftdness in Asthma, Chronlo Bronchitis, ete."— 
Dr. W. Barker. 

' *The smoke causes no^ausea. I have nerer known an instance in wliich relief 
-was not obtained, "i-General Alexander. 

In Tins, for use by means of a pipe» Cigars and Cigarettes, and Pastilles tat 
Inhalation. 




8AV0RY & MOORE, 143 New Bond Street, London. 

Agents fbr America— S- FOUGEBA & CO., i^ew Tork. 
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TO THE MEDICAL PROFESSION. 



OELBRINA, 

THE NERVE TONIC. 

— < ♦ » 

FORMULA — Celbrina is the isolated, active, nerve-toning principle of 
Celery, Coca and Viburnum, combined in a pleasant fluid form. 

DOSE — One or two teaspoonfulls three or more times a day, as indicated. 

Each fluid di-achm represents three and one-half grains each— Celery, Coca 
and Viburnum, combined with Aromatics. 

CELERINA is the Nerve Tonic sana pariel. It refreshes the tired brain,. 
and imparts tone and vi^ror to the entire nervous system ; therefore, it is of the 
utmost value in Nervous Exhaustion, Sexual Debility, Paralysis, Dysmenorrhea,. 
Spermatorrhea, Hysteria, Chorea, Weakness of old age, and all languid condi* 
tfons of the system. 

After giviug ** Cblirina " a fair trial, I have found, that, as a Nerve-Tonic and Vita^ 
Beconstnictor, Hit what it claims to be. L. Ch. Boislinikrb, M. D., LL. D. 

{Prof. Obstetric* and Diseases of Woman, St. Louis Medical College. y 

1 have given '* Cblirina" a fair test in two cases of debility resulting from sexual excest,. 
and am much pleased with its action. In one of the cases, the Dyspepsia, which was a promi- 
nent complication, was also cured by its use. W. R. S. Connell, M. D. 

I have obtained the most satitfactory results from the use of * * Cblbrina ' ' in my practice- 
J have never prescribed a preparation to which I am more indebted. 

Kingston, Miss, R. Darrington, M. D. 



I have prescribed '* Crlbrina " in cases of weak, tired and nervous men and women, vHth 

action. Itia&powerfulRndrefreshing tonic, lasting in its ^ects. Gbo. C. Pitzbr, M. D. 

{Professor Practice of Medicine, American Med. College, St. Louis. )t 



I have used '*Cblbrina" in a great many neuralgic cases with satisfactory results. 

N. G. Smith, M. D. 
{President E. Ind. E. M. Ass'n, Lewisville, Ind.) 

I have used ' ' Cblbrina " in two cases of mental depression caused by sexual exhaustion^ 
and have found the results very satisfactory. I can give the same favorable report in two cases of 
'•Opium Habit." 
Litchfield, 111. Chas. Zollbr, M. D. 

I have used ** Celbrika " in a case of general debility, caused by sexual excess, and the 
patient has greatly improved under its use. 

Chandlerville, 111. N. 8. Rbad, M. D. 

I have fully tested the merits of " Cblbrina " having used some 86 bottles in my practice- 
in cases of Nervous Prostration and General Debility, u has met every indication of a nerve^ 
tonic. I must say I am highly pleased with it. 

Chief, Tenn. ■ C. H. Mullen, M. D. 

I can bear favorable testimony to the value of '* Celbrina" in nervous affections. 
SI9 N. Uth St., St. Louis. Chas. A. Ware, M. D. 



REPARED ONI.T BT 

J. C. RICHARDSON, Chemist, 

ST. LOUIS, MISSOURI. 



Celerina is prepared for the use of Physicians onlv, and can be had from all repu- 
table Drugcrists, wholesale and retail, in the United States, or from 

RICHAEDSON & CO., Wholesale Druggists, 

710 North Main Street, ST. LOUIS, MOT 

WHOLESALE VACCINE DEPOT. 

A FRESH AND GUARANTEED supply of 
DR. H. A. MARTIN'S POINTS, DR. HICCINS' QUILLS, 
ALWAYS ON HANDt f 1 .00 and $2.00 air-tight packages. 
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TO PHYSICIANS. 

LISTBRINE. 



POEMULA.— Listerine is the essential Antiseptic constituent of Tliyme, 
Eucalyptus, Babtisia, Gaultheria, and Mentha Ai-vensis in combination. l^SLch fluid 
drachm also contains two grains of refined and pwri/?erf Benzo-Boracic Acid. 

DOSE.— One teaspoonfiil three or more times a day (as indicated). As a local 
applicjition to ulcers, wounds and abscesses, or as a pirtfle or mouth wasli, inhalant 
or injection, it can be used ad libitum^ diluted as desired, 

T^TSTERTNE is a Powerful. Safe, and Pleasant Antiseptic, The beneficial 
results tollowing its use in Phthsis, Diphtheria, Dysentery, Scarlatina, Erysipelas, 
Small Pox, Typl»oid and Malarial Feveis, etc., prove it to be a Restorative Anti- 
septic of the highest order of merit. It is the most efficient accent to disinfect the 
hands after sur^^ical or ^yncological operations, and is the best injection in Leucorr- 
hoea. Gonorrhoea, etc., used in tlie proportion of two to three parts water and one 
part Listerine. 

Wm. Portbr, a. M., M. D., St. T.onlfl, Mo. 
'* r«T8TBPiNE being a non-irritating solution of )>leasant odor, readily diluted, is well adapted 
for use either by spray or in a more condensed form as desired. Jn the treatment of diseases of 
the air passages, where an antiseptic ii indicated, 1 find it the best substitute lor carbolic acid, 
phenol, and other remedies of the bume class. ' ' 

PUNOAV EVK, M. D., 
Professor of Surgery, Medical Dept. Unioersitt/ of Tennpsste. 
LiiSTVRiNB, without doubt, is the best and in every way the most reliable antiseptic it has yet 
been my pleasure to employ in my practice. ' * 

E. B. Stevens, A. M , M. D., 
Formerly Professor of Materia Medica and Therapeutics in the Miami Medical College,now Editor 
Obstetric Gazette, 
' *"ln mv short experience with Listerine, I am highly pleased with its efTects. It is adapte:! 
to a large range of purposes: disinfects the hands of the obstetric Hud gyneclc practitioner; 
disinfects offensive conditions of tue utero-vaginal passages, especially where there are baa 
smelling discharges. It U a delightful (?iirg)e and mouth wash. Wirhaf as compared with car- 
bolic acid especially, there is the same grateful advantage — the agreeable odor in using.*' 

TnoM4S F. Wood, M. D. 
President Medical Society of North Carolina, 

Secretary State Board of Health, and 
Member State Board of Medical Examiners, 
* 'Listerine, has won my confidence. It has had a fair trial in my hands In the lying-in 
chamber, and in dressing wounds, and it overcomes all odors. 

In a case of exceedinglv offensive ulceration of the genitals and rectum, the odor was entirely 
conquered by the use of Listerine. 

K. FLTCTCTncn Ingals, A. M., M. D., 
Lecturer on Diseases of the Chat and Physical Diagnosis, Rush Medical College; Professor of Dis- 
eases of the Throat and Chest, Woman'' s Med. Coll., Etc., Chicago. III. 
"Listerine is certainly a very eleaant preparation, and 1 use it with much satisfaction. I 
find it peculiarly adapted to those cases where the odor or constitutional effects of carbolic acid 
are objectionable. '• 

Percy KoRcop, M T> , F. R. C. S., Asheville, N. C, 
Formerly Surgical Dresser to Professor Lister. 
•* I have used LIsttcrine wirh much satisfaction in surgical practice. 

In mv specialty on diseases of throat and air passages, i have found it of great value. As an 
' internal antiseptic, it is uon-irritating, and foitns an excellent substitute for carbolic acid." 



PREPARED ONL.ir BT 

MANUPACTUEING CHEMISTS. 

307 Locust Street, St. Louis. 

tl>I.ISTERINE IS SOI.I> 03ri.T OK PHTRICIAXA PRESCRIPTIOIC^. 
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W H. SCHIEFFEIilN A CO. 



W. H. Schieffelin & Co., 

Importers, Jobbers, Manuhcturers, 

Soluble, Officinal and Standard 

Pills and Granules 



Wt tftk0 plMwnre In ftatinx that w« hare been awarded a Silver Medal for our exhii'i > <*f 
0«lnble-€oat€Kl Pills atthe Universal Exposition, Parts. 11)78. 

"This is a tiigher recompense titan was awarded to any other Pills exhibited." and is < "ii- 
«liiaiT« eTidence as to the superior merits of our Soluble-Coated Pills as comuared with all other 
kinds, and Justifies the claims we haye always made for the excellence of our manufactures. 

We ask attention to the following advantages, which we claim are 

possessed by them 2 

Th«y are the result of sereral years' study of the subject, during which time each defect, as It 
became manifest, has been met and overcome, until Anally we feel that we can safely assert thai 
Ihey ftOly meet all requirements. 



We guarantee that their action will be as prompt and thorough as any uncoated pill that 
. 1 be made, while they possess advantages over pills not coated that they can be swallowed 
without taste, that the soluble condition of the mass is preserved by exclusion fh>m atmospheric 



contact, and that substances like Proto-Salts of Iron, Phosphorus, etc., are effectually protected 
Sx>m oxidation. 

The Coatinar ia an inert, soluble compound, dissolving upon the tongue in all cases within 
thirty seconds, entirely faateless, perfectly transparent and colorlea«« thus disclosing to 
Ihe eye the exact color and appearance of the pill-masses. 

The eoaiins is so thin that it scarcely increases the size of the pill, thus securing as small 
a bulk as the quantity of material will admit, while its application is so even that no inequalities 
exist. 

Everj- Pill is perfectly round { each pill of the same variety corresponds with its neighbor 
«zactly, In sise and weight. 

The materials used in forming the various masses are invariably the be*t the market 
allbrds, welshed with scrupulous exactness, combined so thoroughly that the medicinal matter 
it perfectly ai£fUsed throughout the mass. 

The ezeipients employed are such as are best adapted to permanently secure a soft, solu- 
ble condition of the mass. 

No heat Is used at any time throughout the process, the coating being dried by evaporatioQ 
In a current of cold air, thus vegetable or organic matters are not charred, and volatile pdnciplea 
are not lost. 



in yiew or tne enorts we nave maae 10 lumisn meaicmes m tne piii lorm which the meaical nro- 
fession can prescribe with entire confidence. It is a source of great gratification to us to receive, 
as we do almost daily, unsolicited testimonials fVom physicians and others as to the perfection or 
their manufacture and the satisfactory results obtained trom their use. 

Samples and Price Lists famished upon application. Special formulas 
of no less than 8,000 Pills made up, and estimates furnished. 



W-'H. Schieffelin & Co., 

Nos. 170 & 172 William St., New Yorlc 
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THE WRITING MARVeL OF THE ACEJ 

THE PERFECTED TYPE-WRITER 

Takes tiM piftee of tlie Pen aii<| Writes Tliree Times a# JPast* 

SAVES TIME, moni1:y, patienc^e and.hbalth. anVone can use it at sight. 
TEN THOUSAND IN USE. 

The Typewriter haa the Indorsement of the depjwtment at Wafihihgton, physicians^ lawyers, 
business amVp^rtesdioual men generally, as positi veW siiperceciin^ the pen and d^ing away with 
the drudgery of wi-itiug. Une man <3»ii positively do tW^ days^ woxJc^a one. with the aid of a 
Type Wriler. 

^* Would not be wlthont it fpr ten times its cost/* is the universal verdict of all who use It. 

We t>e.if to talorm the^public that we have resumed the sale of the Type- Writer In admtion to 
the mannracturlDg. 

H^LU^EATED DSESCRIFTIVE PAMPHLETS FURNISHED ON APPLICATION. 

Jk few I^b^sioians Wlio are nslMkHr tHe Type Writer: 
Di:. c: H, Vilas, Chicago; Dr. Ellis, Sloan Street, London; I>r. Forbes, Wlnslow, Lon- 
don; Preenshaw, Alanchesier .>q . , Loudon; Dr. Bernafdo; London; Dr. Lawrence HanrUUon, 
Lonaon} Dr. Itola BmdeueH, Carter^ London; Dr. E: C. Segiiin, New York; Djr. Geo. M. 
Beard, New York; Dr. ¥. G. Welch, New York; Pr. W F. Holcomb, New Yoi^kj Dr. Chaa* 
H. Hall, >*ew Yorkr J>>*- ^- Fayette Taylor, New York; Dr. J osiah Roberts, New York; Dr. 
K. U. Pierce, Buffalo; Dr. Calvin EHis, Boston, Mass.;'T)r. F. A. Harris, Boston; Dr. W. F. 
Whitney, Bt>fi|on; Dr^ E. Ctitter, Boston; Dr. M.. L. Richardson, Boston: Dr. J. H. Warren, 
Boston; Dr Heiiry T. Child, Philadelphia; Drs. ^tarkey & I*alen, Philadelphia: Dr. C. 8. 
Wuris, l*hfla^lelijbia; Dr. Bodley, Phi.adelphia; Dr. D. A. Gorten, Brooklyn; Dr. 8. Henry 
BroDson, Ncrt^ liaveii> Conn.; nr. W. W. Gleasun, Provlnoetown, Mass.; Dr. E; U. Jpnis, 
Taunton, Mass.; St. Louis Medical and Sui{rical Journal. 

E..I«.E34ITVO-gPOIS" Ac sop«r^, 

38 Madison St., Chicingo. 

.MANtTPAOTUEBES ANJ) SOLE AaENTS. 

(AODRES3 LETTERS.) TYPE WRITER DEPARTMENT. 

Contents. 

ORIGIN AJu CONTRiaUTIONS. 

ARTICL*. ,. PASS, 

I. Notes of Ciises \n Qenito-Urinary Siu*o;ety.— Stricture of large Calibre, 

,of tbe PeilneHl nmi Penile Urethra.— Obstirrate, ProRtato-pystitis.— 
Internal UretJ?rotoniy, followed ^5'^ Bladder- VVashiii^s and Injection of 
Stronjs: Nitrate of Silver Solutions int«) the Bladder. By W. Hutson 
Ford, Av M., M. t)., of St. Louis*.... , 7 

II. The Uisto-Patholoffv of Sc*irlet Fever. By G. V. Black, of Jackson- 

ville, lU... ........^ ......,....:... ....* i« 

in. Medical Orthodoxy. By T. D. WasHBURN, M. D., of Hillsboro, 111....... 22 

IV. TJie Danger of SinJ<lenly Withdrawing" all Opium froni Opium Eaters. 

By C. H* HoGHES, M. U., of St. Louis *...........«. 29 

TRANSLATIONS. 

V. From the French— Excerpts from Late French Journals. ., 

fTranslated for tlie Journal.] By A. H. Ohmann-Dumesnil, A. M., 
M. O., of St. Loiiis.— Treatment of Phthisis.— Oh Joral Hydrate in 
Toothache. — Cure ofGlauconia by Equator! •! Sclerotomy.— Ci'easote 
for Sycosis.— Dental Erosion, — Microbion ot Acute Pemphijg^us. — 
Urinary Fistula. — Nephrectomy.— Cure..... 32 

VI. Fhom THE Spanish— Study or the P^tiolo^y and Nature of Beriberi. By 

Dr. A.,Pacirtct>Pereira. Translated from the (?fi^e^a Afgrfica rfa^BaAia, 

for the Journal. By Jo*ep^ Woj^kman, M. P., Toronto, Canada... 35 

ORIGINAL LECTURE. . 

VII. Lectui'es on Fractures andODislocations. ByJxo. T. Hodgen, M. D., 
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Contents. 



Professor of Special Fractures and Dislocations and Surgfical Anatomy, 
I. — A Chapter for Medical Stadents.— Fractures in General. — Varieties. 
. and Causes of Fractures. — Introductory Remarks.— Simple Fracture. — 
Compound Fractures.— Comminuted Fracture.— Multiple Fracture. — 
Complicated Fracture. — Impacted Fractnre. — Causes of Fracture. — 
Exciting Causes ...., '.« 39 

PROCEEDINGS OF MEDICAL SOCIETIES. 

VIII. St. LoDifl Medical SoCiETY-^Iraproved Stethoscopc^Destruction of 
Metiicapal Bone of Thumb.— Continuation of the Di-cussion on Phthisis. 
— Tainier's Forceps.— Treatment of Tuberculosis.— Pulmonary Cal- 
culi.— Nasal Calculi 44 

IX. Tri-StateMedical Society.— Fracture of the Radius.— Treatment by 

Rubber Bandage. By Edw. Borck, M. D., of St Louis... >. 72 

X. Reports FROM Hospital Practice. — Dispensaiy ot the Missouri Medi- 

cal College, St. Louis, Mo. — Service of James P. Kingsley, M. D. 
Reported by Elmer L. Legge, A. M.— Infantile Paralysis of both 
Lower, Exti-emities.— Diabetes ^ellitus.. 80 

XI. Reports on Recent Procuress in Medicine— Reports on Dermatol- 

ogy* By ^' ^^' VV'iLCox, M. D. — ^The Mask Treatment of Eczema.- 
Leiter's Heat Ro^lator. — Initial Lesion on Lip.-^Louse Disease. — 
Scabies.— Prurigo.— Lupus.— Acne.— Baths.— :-NHphtha. 83 

XII. Clinical Reports from Private Practice. — Conorenital Absence of 
Anus and pectum.— Fistulous ^Communications between Rectum and 
Vagina. By Robt. C. Waters, M. D.. of PerryVille, Mo 87 

XIU. Periscope— Materia Medica and Toxicology.— Report on Yerba 

Santa.— Method of Using Electricity in Diphtheria 90 

XIV. Editorial ^... ^ ^5 

XV. Book Reviews , 96 

XVI. Books and Pamphlets Received , 106 

XVU. News Items 108 

XV lU. Metkrological Observations, and the Mortality Report of the 

City of St. Loius^. 118 

INDEX TO ADVERTISEMENTS. 
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Rumbold ; Private Lectures ' jj 
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RECENT PUBLICATIONS. 

ECZEMA; And Its Mnnaipenieiit. A Practical Treatise Basea on the 
Anaysis of Two Thousand FIveilnudred <'Hses of the Disease. B}- L. Dun- 
can BuLKLBT, A . M., M. D. Physi-'ian tor 6kia aud Yeuereal diseases at the Kew York Hospi- 
tal. Out-Patient Department, etc. 8© cloth . ! $3 00 

The whole work is facinatiii^ly interesting, and we recomiiieud it to the general practi- 
tioner, for whom it is chiefly written, as a most valuable ffuide to the lutelligeut treatment of 
one ot the modt frequeul as weH as troublesome of skin ail'ections . ♦ ♦ ♦ 

In regard lo treatmea , he enters most minutely iato details • ♦ ♦ xhe chap- 
ter on diet and hygiene is equally comprehensive. A formulary is also appended.— PAi/ade/- 
phia Medical and Surgical Reporter. 

A nANVAMj OF MIDWIFERT. By Alkukd Meadow , M. D. Fourth edition, 
l^reatly enlarged. po cloth $2 60 

A MANIJAIi OF FRA<7TIC*AIi HISTOLOOT. By T. Mitchell Pbuddbn, 
M. D., Director of the l^hysiological aud Patjiological Laboratory of the Alumni Association ot 
the College of Physicians and Surgeons, New Yoik 160 cloth $125 

A bandy book for students. Very practical and very intelligible. — Amer. Specialist. 

We are happy to And that a really valuable p.ddition has been made to literature. * * 
The author is evidently a master of his craft, and fully undei-stands the practical details. We 
are surprised at the amount, of information put into such small compass. — Boston Med. and Surg. 
Joumaf. 

A PRACTICAL WORK FOR STUDENTS AND PHACTITIONBRS. 

A HEAIfVAL OF DISEASED OF THE EYE ABTD EAR. By W. F. Mitten- 
DORF, M. D.-, Surgeon of the Xew York Eye and Ear Infirmary; Ophthalmic Surgeon to Bellevue 
Hospital, Out-uoor Department, etc., second edition revised. Fully illustrated with numerous 
«olored lithographic plates and woodcuts. 80 cloth extra $4 00 

The language used is clear and to the point. When finished, one feels as though he had 
learned something. • ♦ ♦ i>i*. .Mitteudorf, with a a certain quiet air of modesty, 
gives directions for the diagnosis and treatment of the various diseased couditions of the eye and 
«ar, of which he irea s with such a degree of authority, as to carry the conviction to the mind of 
the reader that he nmst have haii much experience in, and be competent to speak of, such subjects. 
The work is superbly illustrated.— TAe American Specialist, 

THE ANATOMIIST. Being a complete description of the anatomy of the humambody, 
ntendeu for the use of students. Third edition, revised and enlarged, with 171 wood engrav- 
ings. By Prof M. W. Hilles, foiinerly Lecturer on Anatomy at the Westminster Hospital 
of Medicine. 160 clothschool $1 75 

€IiI]VI€AL rE€T17REA OBT THE PHTiSIOLOGIGAL. PATHOI«OOT 
AND TREATMElf T OF SYPHiL.IS. Together with a Fasciculous of Class-room Les- 
sons, covering the initiatory period. By Fessenden N. Otis, M. D. 80 cloth extra . $1 76 

Dr. Otis' work is an earnest and honest endeavor to give a rational explanation of the 
pathology of syphilis. 

*'Dr. Otis has studied tiis subject with great zeal, and he has expounded a theory which 
comes nearer to what is rational and true than any that has been offered before \i,*'—New York 
Medical Record. 

ANATOMICAL PLATES. Airanged as a companion volume for ''The Essen- 
tials OF Anatomy," by William Darling and A. L. Bannney, and for all works upon 
descriptive unatomy, comprising lour hundred and thirty-nine designs on oteel, by Prof. J. N. 
Masse, of Paris, and numerous diagramatlc cuts, selected or designed by the editor, together 
with explanatory letter-press. Edited by Ambrose L. Bannby, A. M., M, D., Adjunct Pro- 
fessor of Anatomy in the Medical Department of the University of the City of New York. 80 
cloth $3 00 

The work, considering the extent and availableness, if we may use the term, of the 
information conveyed, is a very inexpensive one, and wo may, at the same time, congratulate 
the editor of the present edition on having rescued it Irom the comparative obscurity into which 
it had fallen in the medical liter.itiire ot to-da\', and commend it to the profession as a book well 
worth adding to their store.— iV^. Y. Medical Gazette. 

The above will be sent by mail, postpaid, on receipt of price. 

Our new Medical Catalogue will be sent on application. 

G. P. PUTNAM'S SONS, 
27 and 29 West Twenty-third Street, New York. 
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Is one of tlic most important and useful discoveries of the age, but it is not 
(as certain dealers of bad faith protend) a prepamtioii that any brio can make, 
tor it io net manufactured Trith a mustard that every one can buy. 




Is the invention of Mr. P. RIGOLLOT, who is the exclusive owner ; it is the 
only preparr-tion which has been adopted by the civil and military hospitals 
and tne armies and navies of France and England, and which has obtained a 
medal at the Centennial Exposition at Philadelphia. All other mustard plas- 
ters or leaves of whatever name, are but imitations of the original 




Physicians will find it the most reliable sinapism, prompt and certain in its 
action, a^d ^}}\ th*^T.fjT(> hjv «::./• priSv5ri'>*, "t. Every sheet in order to be 
genuine musi. hear the .annexed signature of the inventor, ^ 

Sold in uu boxes containing 1 J b^eets, also 'iS and 100 V (/U^fmfi 
jbeets, by pii respectabie cbemif.ts through on u the world. 




PBPTODYN. 

The JNew Digestive is a combination of whole digestive 
secretions— Pepsine, Pancreatine, Diastase, Etc., 

Forming an invaluable reniedv in the treatment of all forms of Dyspepsia, and aU 
diseiiscs arising from imperfect digestion. 
N. B. — The sueeesa of this remedy has led to several imitations ofit^ which consist 
largely of Milk Sugar, and as compared with Peftodyn» are of little or no real 
▼ame as digestive agents. 

SAV0B7 & MOO&E, 143 NEW BOND STBSET, LONDON. 

Air«iita for Ameriea-nB. FOVGERA A CO., 



V%w TorlK. 
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In chemical composition, Cogmoline [Unpnentnm Petrolei] is nn oleaprinons hydrocarbon, 
eorresponding to the beavy petroleum oils, ami containing a large amount of the puraffines ana 
cleflnes of the formulae CmBm and CieHss. it contains but a small itercentaRe of tiie iiaratiinesaud 
defines, corresponding to the formulse Ct The and C 7 Hii, respectively, and the ull'eubive a'ud ir- 
ritating propertiesof the ciiide oil hare been caietully removed, in (he inocess ot pnrificntion, 
no acids, alkalies, or other chemicals are employed, and no injurious ailditions of anv kind are^ 
made to the natural product . The result is a semi-aolid , translucent subatance, with a niiut odor, 
• I I • I « I If 

Cosmoline rUngnennun Petrolei] jnelts at about lOOO Fah. (380 Cent.); and boils at about 
eWJO Fah. (3290 Cent.) ; ite sneciflc giaviiy is about 0.875 at WO Fah. 

As it contains nooxyuizable or organic matter capable of change by putrefaction or fer- 
mentation, and is absolutely without affinity for moiirture, it offers to the ])i*ofe8sion an admirabl» 
unguent, which can never decomi)ose, fei-meut, or become rancid iu any climate or tempera- 
ture. 

291 Madiso:? Avenue, New Yohk, February 26th, 1878. 
Ihaye examined the preparations of Cosmoline as manufactured by K. F. lloughton & Co., 
Philadelphia, and believe them well adapted to the purposes for which they are designed. Aa 
lubricants, and as the bases of simple or medicated ointments^, they have a deci<led advantage 
over the fixed oils and fatty substances in ordinary use, iu that they do not become rancid, 
and do not acquire irritating qualities IVom atmospheric exi>osure. 

ALFRED C. POST, M.D.,L.L.D.. 
Emeritus Professor of Clinical Surgery in the University ot New York, visiting Surgeon to Pres- 
byterian Hospital, etc. 

218 South Sixteenth Stbeet, Philadelphia, July 7th 1880. 
Hbssbs. E. F. Houghton a Co. : 

Gentlemen— The petroleum product prepared by you and supplied to physicians under th» 
name of Cosmoline [Unguentimi Petrolei J, was first brought to my notice while 1 was a Resident 
Physician in the Pennsylvania Hospital, and it at once commended itself to me as a bland emol- 
lent, as an elegant substitute for Carbon oil in burns and scalds, as a protective in excoriations 
and certain diseases of the skin, and as an excipient in the ))lace of lard for applications to the 
eye and ear. For the last five years 1 have used the plain Cosmoline, both in hospital and private 
practice, in Gynecological and Obstetrical cases, with perfect satisfaction, and consider it much 
superior to Olive Oil, which is so generally used . Carbolated Cosmoline is a useful combination , 
buttbe rose-scented Cosmoline is beyond all question, a work of art, which cannot be too highly 
oommended. I have the honor to be, 

Veiy respectfully, yours, FRANK WOODBURY, M . D . , 

Physician to German Hospital . 
Philadelphia, July 10th, 1880. 
HBSSBS. E . F. Houghton A Co. : 

I have for a number of years made extensive use of Cosmoline [Unguentum Petrolei] and con- 
sider it a most valuable article for surgical poi'poses. Kither as a dressing by itself, or as a ve- 
hicle for the application of medicaments, it is greatly superior to lard or other fatty matters, 
•specially by reason of its non-liability to change by time or temperature. 
*^ Yours truly, JOHN H. PACKARD, M. D. 

1031 Walnut St. , Philadelphia.. . 
liBSSRS. E. F. Houghton A Co. : 

Ihave used extensively Cosmoline [Unguentum Petrolei] both in Dispensary and prlrate^ 
practice, with very great satisfaction. As a vehicle foi making ointments it is invaluable, and 
»r superior to lard, for the reason that it will not become rancid or undergo chemical change 
like the latter, when exposed to the atmosphere. I cannot too highly commend it as an application 
In various skin diseases. 

Yours truly, JOHN V. SHOEMAKER, A. M., M. D., 

Physician to the Pennsylvania Free Dispensary for Skin Diseases. 
208 We't 34th St., New Yohk . 
MxsSBS. E. F. Houghton A Co. : 

Gents:— I fully appreciate tlie value of your Cosmoline, or Unguentum Petrolei, and pre* 
•cribe itfVeqaently in ointments. Fluid Cosmoline I have used constantly for several years, as a. 
lubricant of urethral sounds . It is the cleanest oil I know of for this purpose . 

Yourstruly, 6eO. HENRY FOX. 

K PREPARED BY 

E. F. HOUGHTON & CO., 

211 S. Front Street, Philadelphia. 

}^In corruponding toith advertUert pleofc menHw Tile Jonmal.*^ 
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HALTIXE Is a concentrated extract of malted Barley, Wheat and Oats. In its preparation the- tempett 
tare does not exceed 150 deg. Fahr., therebr retaining all the nutritive and digestive agents unimpaired 
Extracts of Malt are made from Barley alone, by the German process, which directs that tlie mash be heaM 
to 212 deg. Fahr., thereby coagnlating the Albaminoids aud^ almost wholly destroying the starch di| 



principle, Di&stase. 



digee w 



LIST OF MALTINE PREPARATIONG. 



MALTINE (Plain). 
MALTBNE with Hops. 
MALTINE with Alteratives. 
MALTINE with Beef and Iron. 
MALTINE with Cod Liver Oil. 
MALTINE with Cod Liver Oil and Pancreatine. 
MALTINE with Hypophosp!.itc8. 
MALTINE with Phosr>'-iora3 Com:). 
MALTINE with Peptones. 



MALTINE with Pepsin and Pancreatine. 

MALTINE with Pho.-ph-c3. 

MALTINE with Phor::h£tcs Iron and Quinia. 

M ALTb r, E w::h Phosphates iron, Qnlnia & Ct.-jxh 

MALTllJ^ Tcrrated. 

MALTir^2 WINE. 

MALTINE WINS with Pepsfn and Pancreatine. 

MALTO-YERBINE. 

EV1ALTO-V6BURNIN. 



MEDICAL ENDORSEMENTS. 

"We append, bj/ permission, a few names of the many prominent Members of llie Medi- 
cal Profession who are prescribing our Maltine Preparations : 



J. K. BAUDUT, M. D., St Lonls, Mo., Physician to 
St. Vincent's Insane Asylum, and Prof. Ner- 
Yons Diseases and Clinical Medicine, Missouri 
Medical College. 

IVM. PORTER, A. X., M. D., St. Louis, Mo. 

E. 8. DUNSTER, M. Dj, Ann Harbor, Mich., Prof. 

Obs. and Dis. Women and Children Univerbi- 

ty and in Dartmouth College. 
THOMAS H. ANDREWS, M. P., Philadelphia, Pa., 

Demonstrator of Anatomy, JeiZersou Medical 

College. 
B. F. HAMMEL, M. D., Philadelphia, Pa., Supt. 

Hospiud of the University of Peun. 

F. R. PALMER, M. D., Louisville, Ky., Prof, of 

Physiology and Personal Diagnosis, Uuiverbi- 

ty of Louisville. 
HUNTER MeGUIRE, M. D., Richmond, Va., Prof, of 

Surgery, Med. Col. of Yirgiuia. 
F. A. MARDEN, M. D., Milwankee. Wis., Supt. and 

Physician, Miiwauliee County UospitaL 
L. P. TANDELL, M. D., Louisville, Ky., Prof, of 

Clinical Medicine and Diseases of Children, 

University, Louisville. 
JOHN. A. LARRABEE, M. D.. Lonisville, Ky., Prof. 
. of Materia Medica and Therapeutics, and Clin- 

cal Lecturer on Diseases of Children in the 

Uospital College of Medicine. 
R. OODEN BOREUUS, M. D., L.L.B.,New Yorls, 

Prof, of Chemistry and Toxicology, Bellevue 
^ Hospital Medical CoUeije ; Prof, or Chemistry 

and Physics, College of ihe City of New York. 
WALTER S. HAINES, M. B.. Chicago, 111., Professor 

of Chemistry and Toxicology, Rush Mcdic^il 

College, Chicago. 
£. F. INGALLS, A. H.. M. B., Chicago, Dl.. Clinical 

Professor of Diseases of Chubt and Throat, 

Woman's Medical College. 
A. A. HEUNIER« M.B., Montreal, Canada, Prof. 

Victoria University. 



H. F. BTOGAB, M. B., Prof, of Surpfcal and »'"''i- 
cal Diseases of Womrn, Homoeopatiiic l^%j&- 
pital College, Cleveland, Ouio. 

BR. BOBELL, London, Englan«1, Con»ulthig Pby- 
sician to Royal HospfuJ for Diseases of the 
Chest. 

BR. T. F. GRIMSBALE, Liverpool. England, ron«>ntt- 
ing Physician, Ladies' Charity and Lym^-m- 
Hospiial. 

WM. ROBERTS. M.B., F.B.r.P., F.II.S., Manchester. 
En«4land, Prof, of Clinical Medicine. Owens' 
College School of Medicine; Physician Man- 
chester lioyal Infirmary and Luixatic Hospital. 

J. C. THOROWGOOB, M.D., F.R.C.P., London, Enp- 
land. Physician City of London lIoM»iral for 
Chest Discuccs ; Physician West LonuouHos- 
p.tuL 

W. €. PLATFAIB, M.B., F.E.O.P., London, Enrland, 
Prof, of Obstetric Medicine in King's Ctulege, 
and Physician for the Diseases of Women and 
V Children to King's College Hospital 

W. n. WALSHE, M.B., F.R.C.P., Brompton, Eng- 
land, Consulting Physician Consumption llos- 

Sital, Brompton, and to the University College 
Lospital. 

A. WTNN WILLIAMS, M. B., II.R.C.S., L^tidon, 
England, Physiciiv I ^u mail urn >ive LucpiuJ 
for Diseases of Woiucu und Childxuu. 

A. C. MACRAE, M.B., Calcr^M, IM., Ppt>. In-n.-O^ti. 
Hosp.Ind. Service, luto iVcs. Suig., Cuicuiid. 

EBWABB SHOPPEE, M.B., L.n.C.P., 2I.II.C.S., 
London, England. 

LENNOX BUOWN, F.R.C.S., Lo:i'-'''^-n. Fnc:, Senior 
Surgeon, Ceutiul 'iuioui uxxd liar Lu^pilal. 

J. CARRICK MURRAY, M. B., Ko^cnf^tl'^-o^ '"r^ft, 
England, Physiciaa to the K. C. 11. l^r L.s- 
eases of Chest. 

J. A. GRANT, H.B.9 F.R.C.S., Ottawa, Canada. 



MALTINE is prescribed by the most eminent members of the Medical Profession 
in the United States, Great Britain, India, China and the English Colonies, and is Lrgely 
>U6ed at the principal Hospitals in preference to any of the Extracts of Malt. 

tWWe will forward gratuitously a 1-lb. bottle of any of the above preparations to Physicians, who will 
pay the express charges. Send for our 28 page Pamphlet on Maltine for further particular!;. 

Address BEEB & CABNBICE, 

^**»obatory: Yonkcrs-on-the-IIuJi-on. 132 Tuuou St., New York. 
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FOR CONSUMPTION AND WASTING DISEASES. 

HYDROLEINE 

Sas 1}3en proved of the highest value in CONSUMPTION and all WAST- 

INa SIS2ASES, invariably producing IMMEDIATE INCBEASE 

IN FLESH AND WEIIHT. 



FORMULA OF HYDROLEINE. 

Each dose of two teaspoon fuls, equal to 120 drops ^contains : 

PnreCoU IJvor Oil..80in. (dropH.) I .s«Mi:% I-Sflrralns. 

l>i«UI<*«i Water 85 •* Ri>ric A<?ia 1-4" 

Soluble Panorca till. 5 icrai HA. | ltyo4*lii»li(^ 4«*i«l 1-20 *« 

DOSE. Two teaspoon I'uls alone, or mixed with twice tue qaan ity of sottwatw, 

to be taken tiirice daily with meals. 



The principles upon which this discovery are based have been described In a Treatise on 
•' The Diokstiow and Assimilation ok Fats in thk Human Body," by H. C. BARTLETT, 
Ph. D., F. C. S., and (he experiments which were made, together with cases illustrating th** 
effect of Hydrated Oil in practice, are concisely stated in a Treatise on "Consumption ami) 
Wastino DiSKAiBfl," by G. OVERKND DREWKY, M* D. 

In these Treatises the Chemistry and Physiology of the Digestion of the Fats and Oils is • 
made clear, not only by the description of a large number of experiments scientifically con- 
ducted, bnt by cases in which the deductions are most fully borne out by the results. 

*^COPIES OF THESE VAIUABIE WORKS WILL BE SENT FREE ONI 

APPLICATION. 

HYDRATED OIL, 
WATER AND OIL. 

HTDROLEIKE is readily tolerated by the most delicate stomachs, even when the !pure 
oil or the most carefully prepared Emulsions are rejected. The oil in so treated with pancrea- 
tin, soda, boric and hyocholic acids, that the process of digestion is partially effected before th« 
organs of the patient are called upon to act upon it. ^Consequently it is readily asf'imllated. I 
will nourish and produce increase In weight In those cases where oils or fats, not so treated, are- 
difficult or impossible tc* digest. In Comsumption and other Wasting Diseases, the most 
prominent symptom is emaciation^ of which the first is the starvation of the fatty (Issues of the 
body^ including the brain and nerves. This tendency to emaciation and los-j of weight is 
arrested by the regular use of HYDROLEINE, which may be discontinued when the usual aver- 
age weight ha- been permanently regained. 

The permanence and perfection of the emulsion, and the extreme solubility of the- 
HYDRATEl) OIL, solely prepared and sold by us under the name of HYDROLEINE, is shown 
by itsretafning its cream-like condition as long as the i nrest Cod-Liver Oil, will retain its 
sweetness. Unlike the preparations mentioned, or simple Cod-Liver Oil, it produces no unpleas* 
ent emctlon or sense of nausea, and should be taken in such very much smaller doses according- 
to the directions, as will insure its complete assimilation; this, at the same time, renders its use 
economical in the highest degree. 

To brain- workers of all classes, Hydrated Oil is invaluable, supplying as it does, the true- 
brain food. 

Economical in use— certain in result. Tonic— Digestive and Highly Nutritive. 

TsJ T?\AT PRINCIPLE FOR THE TP A T 
IN H. VV ASSIMILATION. r /\ i . 

KIDDER & LAIRD, Agents for the United States, 

Price at retail, $1.00 per Bottle. Depot, 88 John Street, New York^ 
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AI.OE A HLERSTEIIf . 



ALOE & HERNSTEIU, 

Importers and Manufacters of 

Surgical and Electrical 

INSTRUMENTS, 
(Orthopsedical Instraments 

OF EVERY STYLE. 

300 North Pourtli St. 




Aloe A Hernftteln'fl Pat. Saddle Bagr, 910. 




III I j -i, -.J... i.>,Hf- — a*g 




Iluinbold'tt Sprny Frodnoers 

ALOE & HERNSTEIN, 

Sole ManufEicturers of the 
IMPROVED STOHRER 

Electro Galvanic Battery, 

Aloe a; Hernstein's Improved Of- 
fice Battery. 

Aloe A, Hernstein's Patent Saddle 
Bag. 

Imp'd. Electric Bath Instrument. 

Agrents for Geo. Tieninii A Go.*i 
€elebrated InstrumenUi. 

Send for Illustrared (.'atalogiiea . 

P. S— Any style of Electric Machine madi 
to order. 



Alo^ A 



HemMtein'n ImproTed Oilier 
Batf«v«*.y .915. 



N. E. Cor. Oiive 
ST. LOUIS. MO. 
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CAAWELI. HAZARD CO 17 

MEHSMAN'S PEPTONIZED BEEP TONIC. 

The great necessity for a fluid food that would possess all tJU Ot- 
wunti necessary for the tupport of the tytttm having long been lelt oy the 
Medical Profession, we call attention to this preparation. conrainln| 
\h9 erUirt nutriti(nu propertiu oi the muscular fiber, blood, bone and 
bi-aln of a healthy bullock, dissolved by aid of heat and pepsin, and 

ftre^erved by spirit; thus constituting a perfect nutritive, reconstruct- 
ve tonio. . ^ , 

It is not a mere stimulant, like the now ftwhionable extracts of 
beef, but contains blood-making, force-g«i>«i^ting, and life-sustain- 
ing properties, pre-eminently calculated to support the system under 
the exhausting and wasting process of fevers and other acute dis- 
eases, and to rebuild and recruit the tissues and forces, whether lost 
in the destnictive march of such alTections, or induced by overwork, 
general debility, or the more tedious forms of chronic disease. It it 
Ariendly and helpAil to the most delicate stomach, and where there ia 
a fair remnant to build on, will reconstruct the most shattered and 
enfeebled constitution. It is entirely firee tsom any drugs. DU- 
pensed in 16 os. aud 12 oz. bottles. 
•• BB. MClf SHAN'S BEEF TONIC 
fa a complete representative of lean and fat beef, bone, blood and muscle. It consists of all 
the properties which combine in the development of the animal body, which are liqueHed by an 
artificial process, simulating natural digestion, and retaining all of their alimentarj' values. It 
contains in their perfection all tbeBataral elements of the meet In their netaral qannUutire reUtlooa, without their •x(r»M> 
«iM or Indigeiitible properties, end therefore reqairinf UMlSMt poeslble effort on the puri of the stomeeh for lu eonrertion into 
«hyle, and iu immediste Absorption. bj the syitem. . . 

" This tonio Is free from vaj drags tor ehemieals, end It e great Inrigontor er reeapemnt. I here ased this preperetton u 
■•T«rnl «Mes of siolcness of e ebsrseter wbleh enables me to giro the most ffsTorable opinion of lU great Tslue, In extrsme *\cy 
•BOM. Some of the eases referred to ar« hemorrhage of the bowels, tjphoid ferer, bii lous ferer, inflammation of the boweU, 
whoro the greatest possible prosCtatlon was present, and In which I found this meat tonic to accomplish resulU I could net ob> 
tela wtti) anj other preparation. It is a gentle stimulant, and allajs the peenUar irriution of the stomach, which destrojs th« 
«^poCli« in all forms of disease, when the tone of the stomsch Is destfoved." . . 

*' We Bttblished the above article in the November No. of 187T. and will saj UuU ve have presortbed the toale daUj to 
•dau with the Tenr beet resnlts."— Sn. lino. BcLaorie. 




THB BEST TONICS OF THE JPMABHACOP<EIA s 

Iron, Pliospliorug a^nd Oalisay^a. 

We call the attention of the Pi-ofession to our preparation of the above estimable Tonics, as 
<x>mbined in our elegant and [lalatable Ferro-Pbosuhorated Elixir of CalisayaBark, 
« combination of the Pyrophosphate of Iron and Calisava never before attained. In which thi> 
nauseous inklness of the Iron and astrlngency of the Callsaya are overcome, without anv injury 
to their active tonic principles, and blended \pco a beautil\il amber colored Cordial, delicious to 
tha taste and acceptaole to the most delicate stomach, llils preparation Is made directly trom. 
the ROTAI. CALiSATA BARK, notftom ITS AI^KAEOIBS OB THEIR 8ALTS- 
being unlike other preparations called " Elixir of Callsaya and Ii*on, " which are simply an 
Blixlv of Oninine and Iron. Our filixlr can be depended upon as being a true Elixir of 
Caliaaya Bark with Iron. Each teaspoon fUl contains seven and a half grains Boy^-i Callsaya 
Bark and two grains Pyrophosphate of Iron. 

I>XJIt,E: COr> LI^^EIK, OIL. 

Mannflactared on the Sea-Shore fix>m Fresh and Selected Livers. 

The universal demand for Cod Liver Oil that can be depended upon as strictly pure and selen- 
tlflcally prepared, having bf>en long felt by the Medical Profession, we were induced to undertake 
Its manufacture at the Fisl.ing Stations where the llsh are brought to land every few hours, and 
the Livers consequently are in great perfection . 

This OH Is manufactured by hs on the sea-shore, with the greatest care, from fVesh, healthv 
LWers, of the Cod only, without the aid of any chemicals, by the simplest possible process ana 
lowest temperature by Hrhlch the Oil can be separated from the cells of the Livers. It Is nearly 
devoid of color, odor, and flavor— having a blaud ti:jh-llke, aud to most persons, not unpleasant 
taste. It Is so sweet and pure that It can be retained by the stomach wl^en other kinds tall, and 
patients soon become fond of it. 

The secret of making good Cod Liver Oil lies in the proper application of the proper degree of 
heat ; too much or too littie will seriously Iniure the quality. Great attention to cleanliness is ab- 
solutely necessary to produce sweet Cod, JJver Oil. The rancid Oil found in the market is the 
make of manufacturers who are careless about these matters . 

Prof. Parker, of New York, says *' I have tried almost every other manufacturer's Oil, and 
give yours the decided preference. '* 

rrot. flays, state Assayer of Massachusetts, after a AiU analysis of it, says : "It is the 
best for foreign or domestic^ use . ' * 

After years of experimenting, the Medical Profession of Europe and America, who have 
studied the elTecU of dilTerent Cod Liver Oils, have unanimously decided the light straw-colored 
Cod Liver Oil to be liar superior to any of the biown Oils. 

SURGICAL INSTRUMENT DEPARTMENT. 

Under thedirection andpersonal supeiTlKion of W. D. FOlil), Instrument Matter to St. Luke's 
Mt. Sinai, New York State Women's lluspitals, Uellevue aud all other New York Hospitals. 

MANUFACTURERS, IMPOKTEUs, VVm^LESAUs: AM) kEATAIL DEALERS IN 
9wrgieal, Dental, Orthopedic Inttrumentt, Caiheten, Tnusei^ Supportert, Silk Stockingt, Ear TrumpeU, 
Splints, Anatomical Prepar at ions ^ Local Auaslhesia Apparatas, Laryngoscopes, Ophthalmo^ 
^^ scapes, Hypodermic Syringes, Axilla Thermometers, etc., etc. 

tJ^Special attention given to the niauur'acture of Instruments to order. In exact aocordaBaa 
wltli patterns furnished by Surgeons an<l Piiyslcians. 

CASWELL, HAZARD & CO., 

Faxnilv ard Mannfacturiiur ChemiBts, New York. 
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Lelievre's poultice 



OF ICELAND MOSS, 

AN INSTANTANEOUS & PERFECT SUBSTITUTE 
FOR LINSEED MEAL AND OTHER PO JLTICES. 

It is preferable to the latter, because it is 
Clean, for it will not soil the linen. 

Unobjectionable, for it will not emit any unpleasant odor. 
Unchangreable, for it will not ferment. 

Economical, for the same Poultice can be ap- 
plied for many days without undergoing any change. 

Lelievre's Poultices ire sold in packets containing three an I six sheets 5 by 
8 inches, and in rolls 8 by 30 inches 

Directions fob Use. — Dip the Poultice into boiling water until quite swol- 
len, then apply to to the part and cover with the gutta percha sheeting .iccom- 
panying the poultice, or with oiled silk. Samj)l( s sent on applic.ition by the 

General Depositaries for the United States ; 

SOLD BY ALL DRUGGISTS. 



iHEYENOTls Globule^ 



We off* r to tlh^- Medical Profession a series of well prepared and reli;ii»le 
plijirni.ie ntienl })rodncts, in which tlie unjdcasant taste and disagn eable odor 
of til ' V rions remedial substances contained in them are entii\ ly covi red, and 
other <lra\\'''ackK to their administration obviated. The form cf Glc.uUs is 
especially i|>j»lic;\! le to liquids, hut may also U; applied to pidvirul nt wnn- 
dies, siinple or coni])Ound. It is eS}>ecially adai)ted to Kthv rs and tthenal 
fluids ; Oils, iix^d <»r volatile ; Oleo-nsins ; Balsams, etc., and is ly far tli.' 
most CiMivenient as w. 11 as most elegant form for administvring tiicUL 

AnioFjg the Lri'< at variety comprising^ibout 60 different ki.nis, wo meiitio i 
the following, wnich arj among the most important : 

Ether, 1 h Oi oforin. Oil ol Tiirpeutiue, Apiol, Phosphorated Oil (tor- 
taining l-64th grain of Phosphcrus), Tar, Venice Turpentine, Copaiba, Copaiii.t 
aiul Tar, OitH)-ilesin of Cubebs, Balsam of Peru, Oleo-llesin of MaU^ 
Fi'rn, Oil of Sandal, Oil of Eucalyptus, Cod-Liver Oil, Rhubarb, 111- 
carb. of Sodr.. 

For a full list of the various kin;ls of Globules, with tli^' quantity of • ^ 
medicinal agviits containe<l in each Glouule, see j)am})hiet, wl:irii Wili Iv i;- 
nished or mailed on application, I y liio agents, 

E. FOUG^^HA. & COiVlPANY. 

30 ilTth Will am Trrect. I-Tew Yor'a. 
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Gfimault & Co,'$ Pharmaceutical Products. 

' Prepared with scrnpulous care under the immediate supervison of a practical chemist, 
at their model laboratory at Neuilly, near Paris, 

Offices and Salesrooms. No. 8 Rue Vivienne, Paris. 

The attention of the medical profession is directed to a few leading products: 

Dusart's Syrup and Wine of Lacto-Pliospliate of Lime. 

In these preparations phosphate of lime is presented in the combination in which it 
exists in the stomach, after it has been acted upon by the gastric fluid. They are specially adap- 
ted, and have beed used with great success in Rachitic And Scrofulom Affections in children; 
the Langour caused by too rapid a growth and development in youth, the Debility attennant upon 
old age; Weaknea in females ^ caused by the nursing of cnildren ; Sloio Convalesence: ceitain forms 
of Dyspepsia, caused by the low vitality of the system . In cases of Fractures, their use has been 
foundtto cause a more rapid formation of the Callus, and in cases of wounds, the cicatrtization 
has been more prompt, while its administration to children facilitates the general development, 
and especially the proc^«« of Ossification and Dentition. 

Dusart's work on the '* Physiological and Theraijeutic Action of Phosphate of Lime** 
will be sent free, on application to Messi*s. B. FouoiiHiL & Co. 

LEBAIGUE'S DIALYSED IRON, or pure Peroxide of Iron, 

IX SOLUTION, WITHOUT THE AID OP OTHER SOLVENTS. 

It is nearly tasteless, does not blacken the teeth, is very readily absorbed, will not 
constipate, or cause any di!»turbance of the digestive apparatus, and is tolerated by persons who 
CQtild not support any other preparation of Iron. It is offered in the form of a soluHom, which 
^8 generally droferreil; or of an elixir, wlen a slight stimulant is desired. 

The attention of the medical profession is directed to a few leading products: 

CHAPOTEAUT'S PEPSICAL PEPTONES. 

These peptones, prepared with great care, contain only Beef digested and rendered 
assimilable by a Pepsin made from the Stomach of the sheep, digesting 700 to 800 times its weight 
of flbrine. They possess great alimentary power and give ti the digestive organs Intense nutri- 
tive action . 

These peptones must not be confounded with other peptones, prepared either with ren- 
net of sheep or with the pancreas of pork. 

These Peptones come In three Forms. 

1. CHAPOTEAUT'S PERSICAL PEPTONF POWDER. 2, CHAPOTEAUT'S 
PEPSICAL PEPTONE, CONSERVE. 3. CHAPOTEAUT'S PEPSTONE WINE. 

GRIMAULT & CO.'S MATICO CAPSULES. 

A preparation of the leaves of Matlco, of more certain effiect than most of the medicines 
recommended for the same class of diseases. The capsules contain the essential oil pf MaticO,. 
. combined with the balsam of copaiba, and do not cause any unpleasent eructions. 

JULIEN'S LAXATIVE FRUIT. 

A pleasent confection for constipation, and all diseases resulting therefrom, as head- 
ache, hemorrhoids, cerebral congsstions, biliousness. 

Tne above and all other prepapations of Messrs. QrimauJt 4* Co., and Information in 
regard to tne same, may be obtained at all times from 

IMessrs. E. Fougera & Co., Importing Pharmacists, New Yoric, 



MANUFACTURER OF 

ELECTEO-IODICAL EATTEHIES 

Opticiil and Elecirieal Apparatus of Every Description Made to Order. 

C9-6alvano-Cautery Batteries always held In readiness, and will be brought to Sargeon» 
office or place of opei-atlon. First hour, $3.00. Additional hours, $1.00. 

114 N. Seventh Street, St. Louis, Mt>> 
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T. J. EAT6N * CO., 

DRUOaiSTS and CHEMISTS. 

Bealem tn Sar^ieal Infttrnments 
And AppllAueeB. 

Oor. Siffhfh and Main Streets, 

KANSAS CITY, MO, 

ROGERS 4t MONTGOMERY, 



WBKME MO RETAIL SSm 

417 BEampslilre Street, 

QUINCY. ILLINOIS. 



i. N. KNEELAND A CO., 

Proprietors of City Drug Store 

DmIcti in Dragi, MedielnM, Oil*, OImi, Paints, H«w» 
pftltcn, Magazines, Sutionery, ete. 

117 KaiiBas Aye., City liuildin;;, 

TOPEKA, KANSAS. 

GEORGE L. CUTLER, 

Eesident SDobSeller and Book A^ni 

Special attention given tu liu|i<>rt Oniei.^. 

Art Emporinm, - • - 412 Felix Street, 

ST. JOSEPH. MO 



MURDOCK LIQUID FOOD CO., BOSTON, 

THE ONLY MANUFACTURERS OF 

Raw Food Extracts In the World. 
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Nutritions food, if raw, condensed, and free from insoluble matter, will cure chronic 
diseases, as it will make blood faster than all preparations or food, and new blood 
will cleanse the system. 

MURDOCK'^ LiI^VID POOD is made from Beef, Mutton and Fruits; contains 
corpuscles, is 12>^ per cent, soluble albumen, and free from insoluble matter, dmgs, 
minerals, salts, and acids, and can be retained by tne stomach when so weak as to 
reflise food . 

Ask you your Druggists, or send to us for Essays read before th? American Medi- 
cal Association at Richmond, Va. , May 6, 1881, on the value of Raw-Food Extracts, 
by Geo. R. Shepherd, of Hartford, conn., and other Essays and Testimonials from 
Medical Joui-nals, and physicians that have used Liquid Food in cases of Consump- 
tion, Scrofula, Nervous and General Debility, Dyspepsia Acute and Chronic, Consti- 
pation, Intemperance, Cholera Infantum, Infantile Diarrhoea, Post-Partum Hemorrh- 
age, Pni7)ura Hemorrhagica with Waxy Liver, Pelvic Cellulitis, Malarial and other 
Fevers, Chronic Strumous Arthritis, Sclerosis of the Spinal Cord, Senile Gan&rrene, 
Perinephritic Abscess and other diseases of mal-nutrition. No cases of Chelera 
Infantum have occurred where it has been used daily, and no lives have been lost 
from Cholera Infantum where it has been prescribed by a physician. Excellent for 
Eczema, Diabetes, Rheumatism, and Neuralgia. 

At the request of any physician who has not tried our Extracts, and would like to, 
we will deliver sample bottles to the express in Boston. If any Medical Society wish- 
ing to investigate the value of our Extracts through a committee, hospital, or indiv- 
idual members, we will furnish a supply of Liquid Food equal to a 6-oz. bottle for 
every member present at thi time of action . We are induced to do this, knowing that 
our Extracts are saving life, and that an increased use of them, which will follow 
after a trial of them, will be the means of saving more lives daily. (We ask no tes- 
timonials of results obtained.) Raw Exti acts are available where cooked ones are 
not, or ifavilable coniain only one-third as much nourishment. 

Liquid Food isi in general use at all Hospitals, Infant and Insane Asylums, and 
Washingtonian Homes, U.S. Navy Hospitals, and by all physicians that have tried it. 

If not kept by your Druggist, can be obtained in any ot the commercial cities. In 
St. Louis of Richardson & Co., or you can order direct, and we will pay express; 
loz.,15 cts.; 6oz., 55ct8.; 12 oz., $100. 

See Boston Medical and Surgical Journal^ Boston Medical Record and Philadelphia 
Medioal and Surgical Reporter ^ Dec. 24, 1881, for chronic cases that were at our quar- 
terly iceeption to Physicians in Boston, Dec. 30, 1881; cases of Eczema, Rheuma- 
tism, Neuralgia, Diabetes, Consumption, and other diseases. If all were not restored 
to perfect health, they were gaining daily, and able to enjoy life and attend to their 
business. 

MURD0€K:I.14|VID FOOD CO., BOSTOIT. 
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It will make blood faster than all preparetions known. 



Digitized by VjOOQIC 



Long Island College Hospital, 

. BROOKLYN. N- Y. 

THF READING AND BJICITATION TERM^wUl commence September 28th., 1881, and close at t1i« 

"beginningof the Kegular Term, 

THE REGULAR TERM will Open Jamiary 15th., 1882, and continue Ave months. 

FACULTY OF THE COLLEGE. 

JARVTS S. WIGHT, M. D., 
Professor of the Principles and Practice of 
Surgery and Clinical Surgery and Registrar. 
JOSEPH ir. RAYMOND, M. D , 
Professor of Physiology and Microscopic Ana- 
tomy . 
EDWARD SEAMAN BUNKER, M. D., 
Professor t>f Histology and General Pathology. 

JOHN A. McCORKLE, M. D., 

Professor of Materia Medica and Therapeu^ 

tics. 

CH\RLES JEWETT, M. D., 

Professor of Obstetrics. 



DANIAL AYRES, M T> , LL. D., 

Emeritus Professor of Surgical Pathology and 

Clinical Surgery. 

SAMUAL G. ARMOR,^ M. D., LL. B, 

Professor of the Principles and Practice of 

Jkledicine and Clinical Medicine, and Dean of 

the Faculty. _ 

GFORGE W PLYMPTON, M. D., 

Professor of Chemistry and Toxicology. 

CORYDON L. FORD, M. D., 

Professor of Anatomv- 

ALEXANDER J. C. SKENE. M. D., 

Professor of the Medical and Surgical D4=iea8es 

of Women, and Diseases of Children. ,.^_ _. ^i ^ 

The Facultv bv the establishment of Tmc Rbadi?to and Reoitattow Term, give a thorough sys- 
tematic traininain the elements of medical science. To thlseu(l,the instinct ion lor junior students is con- 
fined to the primary branches , and consists mainly of recitations from standard text-books. Senior stu- 

^'"T^feT^r%^eilil*'e%i^^^^^^ course of Didactic and ainical Lectures, and a thorough 

^^X%ro?'er^ffl^^^^^^ J\^^^ is under the control of the 

Y^nlltflre juithoritles and therefore available for practical teaching. Advanced students in classes ot ten 
Srmo^i^eac^^^^^^^ Sally hospital service. By this system of constant i-ota- 

?inn of clatsus from the Medical to the Surgical wards of the Hospital, the student receives the largest 
1 oLible amSnt c tXs^^^^ i . all the practical branches. This mode of teaching Is peculiar to 

the Long Island College Hospital, the Clinical advantages of which are unsurpassed lu this country. 
FoarCirculars, address oi ^ * -r»iir/-i-r» tr -rv -r\ 

Prop. S. G. AEMOT7, M. P., Peav. 







APOTHECARY AND CHEMIST, 

LOUISVILLE. KENTUCKY. 

Hannfkctares hj his ImproTed method SACCHARATED PEPSIN, which has ptotm 
tti superiority over other Pepsins by its greater strength^ its stability and uniformity and by its 
almost entire tastelessness. 

DRY PEPSIN, concentrated, of which one grain digests firom 125 to 150 grains of 
coagulated albumen, particularly recomn.ended to manufacturers. Premiums were awarded to 
Ihe abOT* preparations at the International Exposition at Tlenna, in 1878, an<i 
Ihf €«mtemnial JExpositlon In Plilladel:»liia. 

R. A. ROBINSON & CO., Wholesale Agents. 
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Vaccine Virus 

PROPAGATED AT THE 

MISSOURI VACCINE FARM. 



The Missouri Vaccine Farm was established in 1875, for the purpose 
of sappljing. physicians with a pure and reliable Yaccine Yiros from the 
heifer, in quantities to suit the demand. Each animal used is under ray 
immediate supervision, from the time it is brought on the fiurm until the 
Tirus is collected from it, so that the greatest care is exercised in produe- 
ing a Yaccine that will reproduce genuine vaccinia upon the human beings 

Pom' years of close observation and experience in preparing the YiruB 
from the Animal, and a visit to the State Yaccine Institutes at Brussels, 
Belgium, and Paris, France, in 1878, where only cowpox Yirus is used,, 
have enabled me to so perfect my arrangements for producing the Yirus 
that I can supply the largest demands. 

The past success, the more general use of the Yirus, and the encouraging 
testimonials of physicians from different sections of the country, warrant 
me in continuing the enterprise. 

QUILLS. — Of the various forms of Yirus supplied physicians, that ' 
dried on quills has proven the most reliable, and therefore is especially 
recommended. 

Five whole quills are put up in an air-tight package (sufficient for 10 
vaoeinations) sold for $1.00. 

R. MHIGGINS, M.D. 



PRICE LIST: 

Whole Quills, (each sufficient for two vaccinations) each 25 

Five Whole Quills, (sufficient for ten vaccinations) $1.00 



A fresh supply of this Yaccine will he received every few days, and 
only fresh Virus will he sent out. 

All failures duplicated when used strictly in accordance with printed 
directions, which accompany each package. 

All orders by mail or telegraph will receive prompt attention. Ad- 
dress 

ST. LOUIS MEDICAL AND SURGICAL JOURNAL, 

General AprntSr 122? Washingtor Avenxte, St. Lonii 
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Saint Louis 
Medical and Surgical 



Journal. 



Vol. LXII. J A N U A E Y 1882. No. 1. 



(EDrtamal Contnbuttond. 
Article I. 



NOTES OF CASES IN GENITO-URINARY SURGERY. 

—Case No. IY.— 

Strictures op large Calibre op the Perineal and Penile 
Urethra. — Obstinate Prostato-Cystitis. — Internal Ure- 
throtomy, FOLLOWED BY BLADDER- WASHINGS AND INJECTION 

OP STR9NG Nitrate op Silver Solutions into the Bladder. 
By W. HuTsoN Ford, M. D. of St. Louis. 

July 26, 188#. Mr. E. S.— Aet. 32: book-keeper; bachelor; 
eight or ten years ago had Syphilis, but has long ceased to feel 
any effects from it. Preputial orifice consists in a hypospadiatic 
opening just where the frsenura is attached to the prepuce. He 
is circumcised, (Hebrew nationality). GonorrhcBa ten years 
since, and again some four years ago. Circumference of penis, 
three inches. Suffers from frequent dull pains in the back, 
referred:- to the regal region. Bowels disposed to constipation. 
After retiring at 10 or 11 p. m., sleeps tolerably well until 4 or 5 
A. M., when he is obliged to rise and pass water. During the 
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day micturition is abnormally frequent, about once every hour. 
Occasional temporal and irontal headaches. Discolored cicatri- 
cial patches on the anterior aspect of the legs attest his syphilis 
of some years back. His general appearance indicates confirmed 
-chronic disease, and his face is worn and haggard. There is no 
pain after or during micturition. Pulse 80. Tongue furred. 
Has never passed any blood by the urethra oi-^nus. 

July 27. 9 p. M. Urinates before me; the stream is of mod- 
erate size; some hesitation of the bladder; urine pale, sp.gr. 1022. 
or slightly alkaline. Distinctly ammonical. Full of muco-pus. 
July 28. Examined for stone with Mercier's 
No stone. sound. No stoiie. Bladder very little sensitive^ not 
iascieuhitod. 

Aug. 1. Bladder has been washed out twice a day with 
Borax and Hyposulphite of Soda. The -bulb is strongly contracted 
to 22 p. Whether this constriction is organic or spasmodic can- 
not yet be said positively. 

This morning the orifice of the hypospadiatic ure- 

iuliSnyf^^ thra was enlarged to 33, by lateral incisions, b. b. 33 

pa.ssed down an inch or so; beyond this, 29 only 

would pass. Bladder washed out twice daily with distilled water. 

Aug. 2. B. B. 33 passed down one inch, bladder washings 
continued. 

Aug. 3. c. s. 26 with some difficulty through the bulb. Urine 
is now perfectly free from odor. 

Aug. 4. B. B. 23 with difficulty through bulb. There is a series 
of irregular contractions of not ltiS8than28 beginning just behind 
the scrotum, and extending to an inch behind the glans; the bul- 
bar region is quite free from stricture. 

The urine is alkaline, slightly cloudy, depositing fragments of 
mucus, but not strings. It is almost devoid of odor. He con- 
tinues to take Bethesda Water and Benzoate of Soda and alkali. 
Advised section of the stricture by internal urethrotomy. 

Aug. 5. Cholagogue pill to-night. Quinine grs. v. four times 
a day. 

Aug 6. B. B. 33 down one inch. Urine much better colored. 
€. s. 36 went through bulb with moderate facility. 

Aug. 7. Urine still improved; fairly acid. 

Aug. 8. Urine clearer of shreds and mucus. Passed water 
yesterday but once in two or three hours. The pain in the loins 
is decidedly abated. Urine perfectly free from odor. Corn- 
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plexion clearer. Tongue still coated, but much less so than 
formerly. 

Aug. 10. Bladder regularly washed out twice a day with 
distilled water containing five or six drachms of a solution 
of borax and hyposulphite of soda in its last four ounces. 

c. s. 29 passed easily but with pain at orifice. 

Aug. 11. Bladder washed out twice to-day. Will divide the 
strictured bands in front of the bulb to morrow. 

Aug. 13, 11 A. M. Internal urethrotomy with Otis' dilating 
urethrotome. Dr. Wm. Webb assisting, b. b. 27 
passed bulb with difficulty, b. b. 29 defined con- Deepinter- 
traction in the perineal urethra, also one m the scro- throtomy. 
tal region and also one an inch down. b. b. 33 could 
not enter the meatus. Mther administered. The strictures 
divided to 36. The hypospadiatic meatus also extended on 
each side by incisions close to the corpora cavernosa, b. b. 33 
passed readily to bulb. c. s. 33 passed easily into the bladder. 
But little hemorrhage. Cold applications. Quinine, recumbency. 

3: 30 P. M. Had a chill of some half an hour's duration about 
1 P. M., after making water for the second time; also some bleed- 
ing. Vomited. Applied the perineal tournqiuet, and splinted 
the penis. Yeratrum and quinine. Absolute diet. 

8 p. M. No further chill. Temperature and pulse normal. 
Quinine every four hours, v. v. at 9, 12, 4 and 7 a. m. Has not 
bled. Morphine grs. i at 9 : 30 to-night. 

Aug. 14, 10 A. M. Doing finely. No hemorrhage. Pulse 56. 
Temperature normal. The tourniquet is well borne. Vomited 
last night, probably under the influence of the veratrum. 
Ordered quinine grs. V. every three hours, v. v. gtt. v. at 12 
and 4 p. M. 

Ai^g. 15. No hemorrhage. Doing finely. Quinine and alka- 
line diuretic. Vichy water. Urine is red and highly acid. 

Aug. 16. Doing well. Continue all medicines. Milk-toast. 
Soup. 

Aug. 17. Doing wellj c. s. 31. passed easily. 
c. s. 34 immediately afterwards passed clearty through anS^Jw^m 
the bulbar and membranous urethra without any ■p®*'^"'^** 
difficulty. No bleeding. Has had no fever nor chill. 
Orderered diluents and soda; continues Quinine three times a 
day. 

Aug. 19. No chill, hemorrhage nor fever. Tongue a little 
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coated. Cholagogue pill to-day, and also to-night. Continue* 
quinine in reduced doses, and the alkaline diuretic. 

Evening, 8 p. m. He complains of some pain on the right 
side of the neck, or the *' posterior triangular space," where a 
diffused swelling is barely perceptible, and some tenderness on 
pressure exists. This area was painted with Churchill's tinct* 
of iodine. He also complains of constant painMn the head* 
The quinine is intermitted for to-night. Temperature and pulse 
normal. The weather is excessively hot. 

Aug. 20. The headache is better this morning. The swell- 
ing noted yesterday has existed for several weeks. The urine 
is very pungent, red and somewhat ammoniacal. Bladder washed 
out with warm water containing borax mixture. Castor oil. 

Evening, 8 p. m. Oil has acted. Bladder washed out. Tem- 
perature 100®, pulse 84. Ordered veratrum gtt. v. at 10, 2 and 
7 A. M. 

Aug. 21. Better, o. s. SSand 84 passed. Bladder washed out. 

Aug. 22. Bladder washed out night and morning. The bil- 
ious condition is so marked this evening that ai> 
^^tBUi' emetic is prescribed of ipecac and tartarized antimony 
Attack. 3j to grs. j. in ch. iv. This to be followed by a chola- 

gogue pill at 10 p. m., and 01. Ricini in morning. 

Aug. 22. The tongue is much coated and slimy. Pains ir> 
the renal regions. Bladder not washed out. Temperature 1001°. 
Pulse 84. Ordered counter irritation (Sinapisms) to the back. 
Alkaline diuretic. The oil acted two or three times. Milk and 
lime water only. 

8 p. M. Ordered grs. vi. Bisulphate of quinine every four 
hours. It is evidently a malarial complication. Bladder washed 
out. 

Aug. 24. Somewhat better. Temperature 99.6. Pulse 80. 
Terminal stricture dilated to 33. Allowed a few fresh oysters 
and some buttermilk. 

830: p. M. Sleepy. Sweating heavily. Pulse and temperature 
normal. Ordered grs. vi. quinine at 9 p. m., at 2 a. m. and 8 A. m 

Aug. 25. Better. Urine more natural. Continues quinine. 
Saline Laxative. Diet.* 

Aug. 26. 8 p. M. Salts has acted well. Altogether better 
to-night. Bladder washed. Quinine grs. vi. at bed-time, an A 
at 7 A.M. to-morrow. 



Digitized by VjOOQIC 



1882.] 



Ford — Genito-Urinaiy Surgery. 



11 



Sounds 
Fasseti. 



Injection of 
Nitrate of 
Sliver. 



Aug. 27. Sounds 33 passed bulb. 34 down to 
bulb. Is much better. Bladder washed out once a 
day. Quinine continued. 

Aug. 28. Better. The urine is still pungent and 
somewhat muddy. Will make an injection of nitrate 
of silver this evening. 

7 : 30 p. M. Doing very well but weak. Two 
ounces of a ten grain solution of nitrate of silver injected into 
the bladder. Hot water controlled the pain, which was moderate. 

Aug. 29. Sitting up. Some increase in frequency of mictu- 
rition last night. Pain lasted altogether until 3 a. m. Is better 
this morning. Tongue clearing. 

7 : 30p. m. Urinated five times since-morning ; a few drops of 
blood passed towards the end of micturition, each 
time except the last. Ordered Hot Sitz-bath, Diluents Ex?i?ation' 
and Sod. Continue quinine grs. vi. twice a day. utisf ^^" 

Aug. 30, 10 a. m. No more blood upon urination, 
but an increase of the mucus in the urine, and of the frequency 
of micturition. Continue recumbency. Castor oil. 

7 : 30, p. M. Oil has acted. The urine looks better. Ordered 
a suppository of morphine and belladonna at bed-tim^. 

Aug. 31. Better. Urine looks clearer, o. s. 32 
and 34 passed. Is to wash out the bladder once a day. 
Diluents and Sod. Iron tonic. 

Sept. 2. Calls on me looking much clearer. Urine without 
odor and greatly improved. Bladder washed every morning, 

Sept. 4, 10 A. M. 0. s. 33 and 34 passed. The 
«rine looks better. He leaves by my advice for 
Waukesha, Wis. this evening. Ordered to wash the 
bladder every day. 

Sept. 13. Returned much improved. Urine very 
nearly normal and neutral, o. s. 33 passed. Will 
have a course of sounds every other day for some 
remaining prostatic tenderness and pain in the back. 

Jan., 1881. His urinary troubles have all disap- 
peared. He has gained astonishingly in weight and 
appearance. His complexion is now of good color, 
and he states that his health is very good indeed. 



Sounds 
Passed. 



Sounds 
passed. 



Improve- 
ment. 



Complete 
Eecoveiy. 
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Article II. 



The Histo-Pathology of Scarlet Fever.* By Dr. G. V. Black^ 
of Jacksonville, Ills. 

[ Concluded. ] 

We will now examine the evidences that the affection extendi^ 
also to the alimentary epithelium. Thomas says very truly that 
"the process has not ended when the eruption pales. Other 
disturbances which have arisen during the inflammation of the 
superficial cutaneous layers, must run their course. These result 
in an excessive formation of new epidermis which is followed by 
an abundant exfoliation." If this result be found in the aliment- 
ary tract, we have good reason for believing that processes simi- 
lar to those of the skin have been in operation. Those dying 
in the midst of the rash do not show a rash upon the mucous 
membranes of the alimentary tract; nor do they on the skin for 
in a very short time after death, the surface pales, all appear- 
ance of the rash is gone, and we suppose the same thing to occur 
on the mucus membranes, as may actually be seen in the mouth 
and throat. Thomas says that by injecting with a colored 
fluid, a picture of the exanthem very similar to that in life may 
be reproduced. Here we have a very peculiar proof that the 
inflammation is only of the epithelium, and that the blood vessels 
are not involved. There is no stasis as in ordinary inflamma- 
tions, and after death the expanded vessels, though empty and 
collapsed, are easily refilled by injection, reproducing the rash» 
Now, by these various means, we find that observers have fur- 
nished the facts which show that the exanthem is not confined 
to the squamous epithelium, but that the columnar epithelium of 
the alimentary tract is very generally, if not always involved. 
It may be that the involvement of this epithelium is in most 
Scarlet Fever epidemics, very slight, perhaps not sufficient in 
the majority of cases, to give serious trouble ; yet in individual 
cases, and in some epidemics this is a serious feature of the dis- 
ease. Very serious cases occur with but very slight, or no rasb 
upon the skin. Several observers^ Fenwic, Hilier, Niemeyer 
and others, have found the gastric tubules filled and distended 
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with fatty, and granular, and epithelial easts, the same casts in 
the contents of the stomach, also, cnsts of the tubal glands of 
the small and large intestines have been found in these cavities. 

So prominent did Dr. John Harley of London, find the intes- 
tinal lesions in an epidemic of Scarlet Fever, that ho considered 
there was a close resemblance between this disease and enteric 
fever, so close indeed, that he seems to have considered the 
first stages of the two diseases identical. It is almost certa^in 
that in those cases of scarlet fever ending in sudden death, with- 
out the appearance of the rash, we have a very severe epithelial 
inflammation either in the alimentary tract, or in the kidneys, 
or in both. The dangerous character which the disease assumes 
when the kidneys are involved, is well known. Niemeyer states 
that he has in almost all cases, found the affectron of the kidneys 
to be as intense as that of the skin, and of the same character. 
We have abundant evidence, however, that there is a wide differ- 
ence in the different epidemics as to the severity of the inflam- 
mation in the several localitie-*. For instance, one epidenaic 
may furnish the anginous vari ty; in another the kidnejs may 
be prominently affected; while in a third, the inflammation may 
be confined almost exclusively to the skin. There is, however, 
an evident error in the minds of many physicians in regard to 
the nature of the kidney affection. It «eems to be regarded 
mther as a complication, when in fact it is an intrinsic factor, and 
not a mere accidental complication of the disease. 

The fact that in many cases it is not a grave feature of the 
disease, by no means makes it an accident of the affection. It 
is almost always present, though often mild. And there is good 
reason to think that it figures more largbly in the early part of 
the affection, than is generally believed. In many a patient, who 
when attacked, passes rapidly into convulsion and coma, and 
quickly dies, the failure of the kidneys is unmistakably the 
underlying cause.' Early in the disease^ the stage of eruption^ 
when the epithelial inflammation is in progress in the kidneys, 
if the process be mild, these organs still perform their functions j 
the urea is excreted, and no great difficulty is experienced, but 
when the inflammation is so severe as to interfere with their 
functions, the worst results follow. Autopsies in these cases, 
reveal the profound disturbances of the epithelial elements of 
the tubules. Not only in those cases in which the disease has 
reached the stage of desquamation, but during the stage of erup- 
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tion. Here, says Thomas, "The cortical substance is particu- 
larly the seat of changes, the morbid process begins in the Mai- 
pighian bodies, and then follows the course of the convoluted 
tubules." This description expresses the exact counterpart of 
what we have described, as occurring in the sweat glands. 
Traube found a rapid proliferation of the cells of the tubules 
throughout their entire length, and that these cells undergo an 
albuminous degeneration. E. Wagner describes the epithelial 
cells of the tubules as clouded, enlarged, changed in position, 
or even entirely destroyed; or frequently pushed off so that the 
tubules which besides them, contain white and red blood cor- 
puscles, as well as various quantities of cylinder shaped exudation 
masses, were sometimes completely blocked up. These disturb- 
ances in an organ constituted as the kidneys, are of the gravest 
character; the entire organ becomes hypersBmic and distended 
with blood, and a more or less intense inflammatory process is 
«et up in the general substance of the organ, resulting in the 
rapid proliferation of connective tissue elements between the 
tubules, especially masses of fusiform cells which in the worst 
oases, un4ergo speed3' albuminoid or fatty degeneration. 

These changes interfere with the function of the glands in 
<iirect ratio with their severity. If the inflammatory process be 
mild in the epithelial cells, we will have but a passing hypersemia 
with no marked functional disturbance. The urine will show 
«ome albumen and an unusual abundance of renal epitbeluiro, 
«ome exudation globules, and a few blood disks, all of which 
will pass away in a few days without producing any especial 
symptoms. We think the rule is, that inflammation of the kid- 
neys give rise to no pain referred to the region of these glands. 
Patients die of uraemia, who have never complained of pain. 

It is, however, in the later stages of scarlet fever, during the 
period of desquamation that we usually see the most disastrous 
effects upon the kidneys. This is a different affection, arising 
from a different cause. It is properly a resultant or secondary 
affection dependent upon the peculiar anatomy of the organ, 
brought about in a mechanical way during the desquamation of 
the epithelium of the tubuli uriniferi. If the desquamation be 
abundant, the long and tortuous tubules are unable to free them- 
selves of the accumulations of cast-off cells, and become blocked 
up. This in turn gives rise to an inflammation due merely to 
this mechanical cause which is not specially epithelial, thhoug 
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"during its continuance it prevents epithelial repair. Here now, 
we have an ordinary simple inflammation with fibrinous deposits 
in connection with an over abundant epithelial desquamation; 
hence, we have the cast off cells glued together in the form of 
•oasts of the tubules, giving farther hindrance to their exit. To 
add to the difficulty, tho whole organ becomes distended with 
blood in proportion to the intensity of the inflammatory process. 
This tends to compress the tubules, and render it still more diffi- 
-cult for them to rid themselves of their abnormal contents. 

Let us try to illustrate: Suppose we take a membranous 
sack, and into it we pass three rubber tubes representing an 
iartery, a vein and a tubule of the kidney. The one representing 
the tubule is wound about several times within the sack, and its 
inner- end is stopped with a bit of sponge through which a fluid 
-can percolate representing a Malpighian corpuscle. Now, suppose 
we fill the sack with fluid by the tube representing the artery, 
and allow it to escape by the tube representing the vein. A por- 
tion of the fluid will percolate through the sponge representing 
the Malpighian corpuscle and escape by the representative of the 
tubule. Now it will readily be seen that if the pressure of the 
fluid within the sack be raised to a certain point, the tube repre- 
senting the tubule will be collapsed, preventing the escape of the 
fluid by that route, and if an obstruction be placed within it, 
anywhere along its course within the sack, the walls of the tube 
will be compressed upon it, and prevent its passage along the 
tube. The best conditions for the exit of this obstruction, will 
be a comparatively low pressure of the liquid within the sack, 
allowing the fullest expansion of the tube. 

This is the type of the conditions present in the kidney, in 
the secondary inflammation of scarlet fever. An irritation is 
flrst caused by the obstruction of the tubules by the cast-off 
epithelium. Then, according to the general law ot irritation and 
inflammation, a greater amount of blood is called to the part. The 
kidney becomes hypersemic and swollen, thus compressing the 
tubules which are already strugg4ing to free themselves of their 
epithelial obstructions. What shall be done in this condition ? 
The history of scarlet fever shows that thousands of children die 
as the result of this renal congestion. The one thing to do, is 
to lessen this blood pressure; and this should be done at once, 
and most thoroughly. It matters not just how it be effected, so 
it is done, and done at once. For this purpose, veratrum viride 
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given until the heart's action is reduced to the lowest limit com- 
patible with safety, has proved itself more prompt, eflScient and 
safe than any other agent. This effect should be maintained 
until the tubules have freed themselves from their obstructioDS. 
which they will usually do in a few days^ and the difficulty which 
threatened a speedy death, is ended. 

Inquiry into the condition of the other thelia, is important. In 
reference to the pavement or serus endothelium^ and the endo- 
thelium of the blood vascular system, we have seen no report 
whatever, except that they are found healthy, which would 
undoubtedly be the gross appearance. As j^et we have read no- 
author who reported having critically examined these structures 
to determine whether or not the characteristic changes could also 
be found there. The fact that these thelia are widely separated 
from the squamous and alimentary in both their origin and 
function, and no aflFection of them having been noticed, would 
seem to indicate their complete exemption. Yet the very pro- 
found disturbance of the circulation in this disease holds out a 
suspicion that they may be involved. Special examinations in 
this direction are certainly to be desired. 

Of the respiratory epithelium, we have more definate infor- 
mation. The question, of whether or not the inflammation or 
the throat extends into the air passages without the presence of 
true diphtheria Oi' croup, is one which has been much discussed^ 
Without entering this field of discussion, we can easily glean 
from the abundant writings, the facts as to the order of the 
involvement of these structures. The evidence is satisfactory 
that the respiratory epithelium is exempt in scarlet fever, except 
at, and extensions from, those points where it comes in contact 
with the squamous epithelium. At these points, it will be remem- 
bered, there is more or less change in the type of each of the 
thelia as they approach each other, constituting as it were, an 
intermediate type. Notwithstanding this, the scarlatinous pro- 
cess appears not to cross the lines so readily as would be supposed, 
and in a very large proportion of cases, the inflammation extends 
just to this line, and no farther. But if the inflammation be very 
severe, or the sub-epithelial structures become involved, then the- 
inflammation passes over to the respiratory epithelium. When 
this epithelium does become involved, the nature of the changes 
which take place, differ in charactor from those occurring in the 
squamous varietj'', in that the tendency is to the rapid des-truction 
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of large portions of the epithelial covering, and inflammation and 
suppuration of the sab-thelial structures. The point of crossing^ 
is almost always over the border of the soft palate, or in the 
pharynx, with rapid extension from behind forward, usually 
involving both the posterior and anterior nares in a very 
destructive inflammation, which in severe cases, destroys large 
portions of the columnar ciliated epithelium and gives rise to an 
ichorous pus. It thus leaves a surface denuded of its epithelial 
covering which heals with difficulty, and is prone to leave per- 
manent nasal catarrh. 

The large number of cases of the loss of hearing which 
results from scarlet fever, leads us to say a few words on that 
point: The Eustachian tubes and the greater part of the tym- 
panic cavity, are lined with the respiratory epith'^lium, and it is 
undoubtedly by extension of the inflammation along the tube, 
that the ear becomes involved, which not only threatens the loss 
of hearing, but is a point of danger to the life of the patient. 
When the dividing line is once crossed, and the respiratory epi 
thelium becomes involved, th6 invasion of the Eustachian tube, 
readily occurs and the inflammatory process advances to tlio 
middle ear, setting up an ulcerative process with the formation 
of pus. The swollen condition of the Eustachian tube has shut 
the door of exit, and the pus is retained in the tympanic cavit}', 
and by pressure causes a general inflammation of the mid- 
dle ear;, the drum becomes bulged,' and finally yields to 
the pressure of the pent up pus which finds an outlet through 
the external meatus. But it sometimes happens that the pus 
finds an exit through the very thin partitions into the brain, 
causing the death of the patient. For these reasons it is import- 
ant that the practitioner should be provided with the Otoscope 
and puncturing lance; and that he examine frequently and care- 
fully the me mbrana tympani in all suspected cases, and when - 
over the membrane is found bulging, paracentesis should bo at 
once performed. Such a course will not only save life occasion- 
ally, but will relieve sufl'ering and diminish the number of pupils^ 
in our institutions for the education of deaf mutes. The cross- 
ing of the line at the glottis is of much more rare occurrence, but * 
when' it docs occur^ it is characterized by the same destructive 
inflammatory piocess as is seen in the nares. Now, as to whether 
this involvement of the respiratory epithelium and the subepithe- 
lial structures should be regarded as a diphtheritic complication 
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is a question we will not now discuss. The point has been dij^- 
-eussed at length, both in the text books and journals^ without 
resulting in any uniformity of opinion among medical aien. 

When the subject is viewed from u Histo-pathological stand 
point, the lungs must be looked upon as tubular glands. Their 
formation is effected in the same manner as other glands. Then* 
is a differentiation of its epithelium which separates it widelj-. 
both histologically and physiologi'tally from the epithelium from 
which it was origfnally derived. Hence, its involvemeat i/; 
scarlet fever, is a result of contiguity rather than any special 
^iffinity of the disease for it. 

The involvement of the tonsils, and post-lingual glands, or 
follicles, is a point of much interest, as being "the most contiina// 
point from which serious inflammatory lesions arise; and as it 
seems to me, often determines the involvement of the respirators- 
epithelium, by first communicating the morbid process to the 
connective tissue. We must examine for a moment, the com- 
pound character of these glands. Around the dorsum of the 
root of the tongue there is a multitude of small tubal glands, 
with quite narrow ducts, which dip down into the sub-epithelial 
tissues. Their lining is an indipping of the rete Malpighii. Eac/i 
of these little tubes has in immediate justaxposi^ion with its 
membrana propria a setting of minute lymphatic glands, entirely 
surrounding it. The structure of the tonsils is much the same, 
but here the glands are much more voluminous. These lym- 
phatics present a striking likeness to Pyers' patches in the small 
intestines, and according to the statements of various authors, 
not un frequently ulcerate in typhoid fever. Now it seems that 
when the epithelial inflammation is severe in this locality, it is 
communicated to the lymphatics surrounding these tubes, both 
on the root of the tongue, and in the tonsils. These become 
swollen rapidly, and are very likely to ulcerate, and extension of 
the morbid process to the adjacent connective tissue, and through 
the medium of the lymphatics is the result. This gives rise to 
what is known as the anginous variety of the disease which is 
-always to be dreaded on account of the swelling and ulceration 
of the lymphatic glands about the throat and neck. The lym- 
phatics are especially liable to secondary inflammations from the 
nature of their function, and their relations to the epithelium at 
this point increases that liability. The contiguity of the parotid 
glands to those lymphatics most liable to inflammation, ha^ given 
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rise to the opinion that they are especially liable to attack. ThBs, 
however, is an evident error. Considering the amount of inflam- 
mation in their immediate neighborhood, it is not surprising that 
they should occasionally become involved; but post morteras 
generally show that they have escaped. The comparative free- 
dom of. these glands together with all other lobular glands, the 
clinical history of the disease and post mortem examinations, 
seem to prove beyond question. This is somewhat surprising 
when we consider -their origin, and the derivation of their epi- 
thelium directly from the muco-squamous, which is usually so 
profoundly aflPected. However, we must remember that the 
epithelium of all lobular glands, is very profoundly modified 
both in form and function. So far as we are able to discern, the 
lobular glands throughout the body are no more affected in this,, 
than in other severe fevers. On the other hand, the tubal glands 
formed from either the squamous or alimentary thelia are- 
involved as uniformly as. the thelia from which they are 
derived. 

The Fever in scarlatina is especially intense, and constitutes 
a leading characteristic of the disease. This does not always 
seem to correspond with the intensity of the rash on the skin 
but as we have remarked, it seems to be .losely related to it. 
The severity of the epithelial inflammation may be in the ali- 
mentary canal, or in the kidneys, and not be apparent; or it may 
be confined to the glomerules of the sweat glands, and escape 
prominence. The sweat glands, it roust be remembered, have as^ 
one of their functions, the elimination of superfluous heat from 
the body; hence, their greater activity when wo become heated 
in warm weather, or in unusual physical exercise. This is one 
basis from which we may do something toward accounting for 
the great increase of temperature. Another is the serious nature 
of the lesions, involving as they do, such large tracts of tissuc 
When we think of the involvement of the entire surface of the 
body, the alimentary tract and urinary system in an inflammar 
tion of their functional tissue, we should not be surprised at 
grave constitutional disturbances. What the eflPect of the scar- 
latinous poison may be upon the blood itself, we have no posi- 
tive data for determining. It does not seem to difl*er from the- 
condition found in other afl^ections characterized by, great heat, 
and therefore does not offer, so far an is yet discovered, any 
])ec;:!Ian(Ie.s attributable to ihc direct efToct-s of a blood poi.-^oiu 



Digitized by VjOOQIC 



20 Original Contributions. [Jan., 

The great elevation of temperature accompanying Boarlet 
fever, is one of •the chief sources of danger. There seems 
to be but little doubt that death often occurs directly from sun- 
stroke, or as a result of over heat upon the nerve centers. There 
are no typical lesions of the nervous system in this disease. 
Authors who have made extensive post mortem examinations^ 
agree that the nervous structures are found healthy, with the 
exception of occasional slight congestions. Yet, severe nervous 
phenomena are of frequent occurrence; we therefore conclude 
lhat these are due to the intensity of the heat coupled with the 
extreme arterial excitement. This however, is sometimes due 
to urflBmia, Indeed, we are Inclined to the opinion that this is 
much oftener the case than is generally thought, by writers on 
this subject. This opinion is based upon the results of post 
mortem examinations, and upon the clinical history of the dis- 
ease in its acute stages. 

Scarlet fiever often leaves characteristic markings upon the 
teoih. The enamel of the teeth is derived from an ingrowth 
and differentiation of the rete Malpighii of the muco-squamous 
epithelium of the mouth. If the fever occurs while the enamel 
is forming upon any particular teeth, a mark is often left encir- 
eling them at a point where the cells, then at a certain stage of 
i::rowth, have been distroyed or imperfectly developed. Suppose 
the line to run around the middle of the central incisors, it will 
be nearer the cutting edge of the laterals, and perhaps just touch 
the points of the cuspids. In other cases it will mark the first 
molars alone^ perhaps robbing them of their cusps. The enamel 
begins its formation in these first of all the permanent teeth. 
]( the disease has occurred later, the line may be seen crossing 
the bicuspids disappearing under the gums as it approaches the 
frontof the mouth. Later still, the second molars alone will be 
niaiked. This effect upon the teeth is not constant and furnishes 
no indication as to the severity of the disease in the individual 
<ase, giving another indication of the habit of the disease of 
spending its force, sometimes in one place, and again in another. 

In conclusion we may sum up, by saying that scarlet fever is 
a contagious, epidemic disease, communicated and propagated by 
-ii specific poison ; the first effects of which are seen upon the con- 
stitution at large, acting probably through the medium 'of the 
Idood. The characteristic lesions of the disease, are found in 
the squamous epithelium of the skin, and the columnar epithe- 
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lium of the alimentary tract, and in their glandular derivatives 
which have been least changed in form and function; which con- 
sist of the tubal glands, the sweat glands, the tonsils and the 
post lingual glands derived from the squamous variety. The 
follicles of the stomach, the Lieberldihnean glands of the intes- 
tine from the columnar, and the kidneys, which are probably 
derived from the columnar also. 

When the inflammatory process passes from the tissue of its 
•election, it is usually found to be to the respiratory epithelium 
in the pharynx and larynx; and to the lymphatics, and thence, 
to the connective tissue in the tonsils and post lingual glands. In 
<»ach case the departure from the tissue of its election, there is a 
i^adical change in the type of the inflammatory process. 
The dangers of the disease are : — 
1st. Life is threatened in the febrile stage by the effect of the 
<jxcessive heat upon the nerve centers. 

2nd. In the early stages by the involvement of the kidneys 
and consequent uraemia; and in the later stages, by both uraemia 
and dropsical efl^usions into the important cavities. 

3rd. The involvement of the Ijnnphatics of the throat and 
neck, threaten life by the formation of abscesses prone to bo 
followed by pyaemia and exhaustion. 

4th. Life is threatened by the involvement of the respiratory 
•epithL-lium^ and its underlying connective tissue. The involve- 
ment of the Eustachian tubes threatens ; 1st., the loss of hear- 
ing; 2nd., life by the escape of pus into the cranial cavity. 
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Article III. 

Medical Orthodxy.* By T. D. Washburn, M. D., of Hills- 

boro. Ills. 

An attempt to define, outline and apply to practice, ethics 
and legislation. Bather a large contract you say, 1 fully real- 
ize it. That a country doctor should attempt to define what 
medical orthodoxy includes, mark out its boundaries, portray its 
present condition and future possibilities, seems presumptuous ^ 
but if I succeed in arousing legitimate discussion and drawing 
out the various shades of opinion on this pregnant topic, I shall 
have done much to help to a better appreciation of the diflScul- 
ties which surround it. 

Most of you will admit there are some dogmas in medicine^, 
as well as religion. ' We shall also concede that most dogmas 
have a certain element of truth in them. Now, if we can sepa- 
rate the true from the false, we shall have secured that much ior 
orthodoxy; for orthodoxy is simply, true, sound doctrine. All 
medical men admit we have sects, or systems in medicine;, 
(always excepting the venerable Boston Medical and Surgical 
Journal). These sects or systems have arisen from some cause. 
Now, I firmly believe the sect styled "regular," to which the 
label of " allopathy "has been attached by its opponents, embod- 
ies the most science and truth ; still the most loyal will admit it 
has bad many errors, that it is greatly modified, and in many 
respects, vastly changed. You may assert that medical science 
is a unit, and only embodies truth; but it is not a complete 
science, it is not matured ; and to say thai we, the sagacious, the 
genuine regular, alone represent, embody and contain all, is 
assuming what is not yet proven. When was regular and infalli- 
ble medical science born ? Who was present at the delivery? 
What nationality claims it? Not Switzerland, nor Germany, 
nor France, nor England! It was not born at all; like Topsy, 



* This paper and the discussion following it, form a part of the 
transactions of the Tri-State Medical Society, which met in St. Louist 
Oct. 25th, 26th, and 27th, 1881. 
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it grew." Its history goes back beyond the days when Dr. 
Isaiah applied the lump of figs to relieve his distinguished patient^ 
King Hesikiah. Galen did not claim it, Paracelsus 1200 years 
later, was a bright and shining light, and had as much to do with 
its conception, or gestation, but he was not the father; he waa 
as consummate a quack and irregular as anything ever begotten 
in the nineteenth century. It is a question of no little interest, 
to trace out the influence other sects have had on our own, but 
we ca(inot go into detail. 

Dogmas. — We can acknowledge this much, that Thompso- 
nianism, with all its ignorance and bluster made a fearfu| 
onslaught on the use and abuse of calomel and the lancet, and 
when the smoke of battle cleared away, if not ^^hors de comhaW 
we were more or less crippled. Subsequently, when Homoeopa- 
thy landed from^ foreign soil and divulged the ravings of the 
most noted lunatic the medical world ever saw, we learned rap- 
idly some lessons we had grossly neglected, that nature was an 
immense power in the treatment of both acute and chronic dis- 
ease; true, we wore gradually skirmishing on that line. Prof ^ 
Bigelow of Boston, and Chambers of England, were pioneers 
in reaching the same truths, which the nihilismus of Hahneman 
forced upon us. Both these sects have had an influence on regu- 
lar medicine. Unfortunately for us and the public, they man- 
aged to associate moral reform with their system, and thus crea- 
ted a " boom," a force and power, the American mind never 
stopped to analyze, but accepted as real. This gave them posi- 
tion at once, like Mormonism in morals and politics, which our 
wisest efforts failed to eradicate. One other item in this con- 
nection which greatly enhanced their strength; they boldly 
advanced to the front and scattered broad cast their views in the 
press; seizing our vulnerable points, they manipulated the public 
with essays and pamphlets and made things lively by their ful- 
some brag and shrewd manner of attack; while old regularity 
disdaining to fight with such weapons, and its venerable ethics 
forbidding any ventilation of their own practice, sat quietly in 
its citadel, conscious of its power, never ventured to repel an 
assault, but calmly waited to see one after another of its barri- 
cades broken down, its outposts driven in, and the enemy smash- 
ing things generally. 

In the meantime, these reformers (?) were joined by fresh 
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recruits, some deserting from the old school; but they soon began 
to realize that a more perfect organization -vas imperative. They 
began purging its own ranks of some of its worthless material 
and bold nonsense, and retiring from positions which they could 
not hold, they seized for a mllying point, ''^ botanic remedies " and 
labeled themselvert ^^ Eclectic ^ Here and there a medical insti- 
tution termed colleije was organized, and as a diploma was a paws- 
port to greater respectability, they were freely given like the 
rains of Heaven to the just and unjust, the learned and unlearned. 
Bungling attempts were made to create botanic literature and 
text books, and thus, with brazen assurance ihey demanded and 
secured recognition ; but with all this pretense and bluster, the 
old iand-marks remained. Anatomy, chemistry, ph\'siology,. 
pathology, obstetrics and surgery had a rock basis and stood 
immovable. A knowledge of these was indispensable to any 
intelligent and successful practice. 

All this time regular medicine pursued the even tenor of its 
way, stimulated somewhat by the pungent criticisms of its oppo 
nonts, they gradually weed out the errors and refuse of the old 
system, and challenged the scholar and all thinking men to any 
adverse criticism. They proudly pointed to a century of statis- 
tical evidence manifesting their wonderful progress and develop- 
ment, and claimed unanswerably, their recognition as the true 
friends of science and conservators of all that was essential and 
meritorious in medical theory and practice. Gradually these 
diverse systems, dogmas and sects have drifted into close proxi. 
imity. They recognize the necessity of the foundation ele- 
ments which I have mentioned. You find our authors on their 
shelves; they prescribe from the same materia medica. Under 
these circumstances I see no objection to their children walking in 
procession with ours at the same pic-nic or festival. While I 
have shown as much hostility as any one, both in personal debate, 
the Society and our legitimate organs, the medical journals, my 
worst opponent will concede I have based my argument, not so 
much upon the peculiar Sect, or its advocate, as the ignorance it 
fostered, and the light it shut out, upon the chicanery and sham 
with which it was associated. But dearly as the American peo- 
ple love shams and admire cheek, when it becomes a matter of 
life or death, when it affects them personally, they begin to make 
a distinction between ignorance and good sense; between a milk- 
sop and genuine culture. 
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Unfortunately for the regular profession, while deeply con- 
scious of its own merits, in its anxiety to scoop up what might 
wander to other folds, it so far forgot its high mission as to leave 
the bars of entry so low that mongrel stock became fearfully mixed 
with pure bloods. 

Now, we may as well be frank. This was not the fault alone 
of the cheap schools, the nominal college which has done so much 
to demoralize and abase the profession, but the guilt lies largely 
at the door of the practitioner (and lies there to-day,) who 
encouraged some imbecile, or Aa?/ educated young man to enter 
his office, and thus endorsed him to the college and the world. 
Thus the public were dazed, bewildered and puzzled ; no wonder 
they failed to recognize the label of regular^ when the irregular 
bad brains and gave Evidence of culture. Yes, our chickens 
have come home to roost, and no one to blame but ourselves. 
If we would not sweep before our own door, we have no busi- 
ness to howl about the dirt in front of our neighbor. No ethics 
can make ignorance respectable; no stamp enhances the value of 
spurious coin. Again, few realize what legitimate medicine has 
had to contend with. Of all science, medical science is perhaps 
the least perfect. It has had the greatest obstacles to overcome; 
the most insurmountable bigotry; the most venerable errors. 
Philosophy, religion, government; the whole frame work of 
society have been barriers to its progress. 

No longer ago than the time of Galen, or even Paracelsus, 
the art and science of medicine was much in the c^mdition of the 
earth at the time of creation, ^* without form and void," even the 
mud sills had not been found, much less the rock basis on which, 
with patient labor, the present grand superstructure has arisen. 
But notwithstlS-nding its wonderful advance and maturity, we 
are still startled from time to time with new truths and brilliant 
discoveries which modify the old, and must be built into the 
new. Surely then, we have some difficulty in defining a standard 
of orthodoxy which shall fit all along the ages, and to which we 
can appeal as invulnerable amid the crumbling of Empires, and 
the shock of time ! We can even afford to be a little tolerant 
toward our co-laborers who may differ with us, as we survey the 
past and realize what a chaotic condition we were in. How bit- 
terly we have contended for tradition rather than truth, and how 
often have we been compelled to accept as truth, what for years 
we ignored and pronounced false. 
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How slow to accept even Harvey's demonstration of the 
circulation! And the grand boon of vaccination by Jennery 
with all its benificence and promise, was fought inch by inch by 
medical Solons. We are unwilling to appreciate what does not 
reach us through the most legitimate channels; we cling to the 
old. The "Moss covered bucket," and " Old arm chair," never 
lose their grip on us. 

And gentlemen, our acknowledged leaders and brightest 
lights in the profession we dare not follow, if they have the 
temerity to announce something novel and unexpected. Virchow 
when he advanced the cell theory, and backed it by argument 
and demonstration, was thought to be slightly visionary. How 
were the patient labors of Laennec in rational and physical diag- 
nosis, and that invaluable application of auscultation to diseases 
of the lungs rewarded? With scoflPs and sneers; and years- 
elapsed before it was adopted and approved. So too, Louis on 
fever, settling once for all, the distinctive type of typhoid. Our 
own countrymen, Caldwell and Simms, in their special study of 
ovariotomy and vaginal fiistula, startled us by their boldness, and 
reluctantly had our approval. Surgeon General Hammond, when 
he issued that order on calomel, gave great offense, lost his posi- 
tion, and now a score of years later, receives scanty justice for 
his wise and timely action. Again, Brown-Sequard seems likely 
to disturb some of our orthodox notions in regard to the ner- 
vous system, its laws, philosophy and manifestations, and it may 
be well to watch that Jewell of a man in Chicago, as well asthe 
Hughes of light which strike us from St. Louis, or they may land 
us in unblushing heterodoxy. 

With these ^cts, this fragmentary historical record before ue, 
you begin to realize the status of medical orthodoxy ; that its 
principles applied to practice, cannot be put in a cast-iron for- 
mula, but advancing and developing with each successive age, 
we claim the prerogative of modifiing and perfecting the same, 
as the light and truth of science shall dictate. Shall we still 
persist in enforcing the most rigid supervision and discipline on 
such as dare to think for themselves ? Have we not reached the 
conclusion that knowledge deserves respect and recognition ? Is 
not knowledge the sine qud non^ in all that pertains to medical 
science, as well as all science ? And because one man's knowl- 
edge of the same facts leads him to different conclusions, con- 
victions and results from our ewn, must he be ostracised and 
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tabooed ? 1 like a Well developed and firm spinal column, but 
why not have a little elasticity in this medical back-bone which 
reaches from the most erudite professor in our most cultured 
metropolis^ to the hardy practitioner on the most distant fron- 
tier ? Medieval darkness and ignorance could excuse and palli- 
ate such intolerance, but the blazing light of the nineteenth cen- 
tury forbids such an absurdity. Bigotry unadulterated is no 
worse ! Let us at least concede to others^ what we claim for 
ourselves, a manly independence. I met u commercial traveler 
a few days since; he had ninety diflPerent samples of coffee; and 
it reminded me forcibly of the condition of the profession. Yes 
ninety different kinds of one article, and no two alike; — that's 
uSj the doctors, (genus, M. D.) ninety samples — ^all have the look, 
taste and smell of coffee. Well I need not stop to illustrate. 
Beaconsfield had three or more; our honored and revered Chief 
Magistrate, whose demise threw such a pall of grief and gloom 
over the Nation, had as many, and every city can boast of a score 
and they only differ like coffee, in their nativity, quality, flavor 
and richness. Some of you strolled through that wonderful art 
gallery at the Centennial, and may remember that vivid picture 
of Eizpah watching her gibbeted sons to scare away the birds of 
j)rey by day, and the wild beasts by night, for weary weeks. 
Some watch medical heresies with much the same vigilance. 
There is another striking picture I have not seen on canvas, 
where a great sheet is let down from Heaven, wherein were four 
footed creatures, wild beasts, crawling reptiles and birds of the 
air; and a voice comes to the bigoted Peter "rise, kill and eat;" 
what dismay; what horror in his resolute face; but when he learns 
a higher power has cleansed, even these, he submits and goes 
on his mission to the gentiles in a manly way. Now brethren 
we have a little of this old Jewish Intolerance. The medical, 
gentile gets a wide berth, but seldom justice. This accursed 
caste which taints everything we touch, in religion, politics and 
social life, has not been thrust out of our medical sanctuary. 
This is not the spirit of orthodoxy I 

A contributor to one of our encyclopedias has expressed the 
sentiment of the best element of the profession, when speaking of 
Homoeopathy, he says; "The action of emetics in some kinds ot 
indigestion, and of rhubarb in some kinds of diarrhoea, are 
familiar examples in daily use, showing that ordinary practice 
U not r^ulated by any blind prejudice against what is called the 
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homoeopathic law of similia similibus curdnter] but in these cases, 
the physician does not commit himself either against or in favor 
of the law, but sets it aside as a mere metaphysical abstraction, 
having nothing to do with the real principle of the cure, which 
is to be found in common sense and experience, applied to the 
&cts of individual cases, and groups of cases. 

''The true physician is not a sectary ; he disowns all artificial 
formulas of cure, exactly as he disowns homoeopathy; and he 
especially disowns the nickname of allopathist invented for him 
by Hahneman. His belief in remedies is not founded on extreme 
generalizations, and he refuses to be limited in his practice by 
any other technical rules, than those derived from a fair view of 
facts investigated on the ordinary principles of positive science." 
The same views apply to all exclusive dogmas and are the set- 
tled convictions of all well balanced minds. 

It certainly is a delicate task to define what constitutes genu- 
ine orthodoxy in medicine at the present time. The foundations 
are being moved, a mighty upheaval is going forward, and some 
of these old fogy medical notions, and fossil leaders will be 
upset if they do not yield to the spirit of the age, and give up 
their antiquated and imbecile traditions and accept untarnished 
and immutable truth. 

[to be continued] 
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Article IV. 



THEDANGBaOF SUDDENLY WITHDRAWING ALL OpIUM FROM OPIUM 

Eaters. By C. H. Hughes, M. D., of St. Louis. 

Within the past month two cases in the persons of medical 
men have through their friends for they vrere too helpless men- 
tally to seek aid themselves — sou«:ht relief from me for the 
dangerous effects upon their minds of the sudden and complete 
cessation from the use of morphine to which Ihey had become 
chronic habituates, each consumingas near as could be ascertained, 
about ten grains of the sulphate daily. These cases recall a 
great many others of a similar character that have come under 
observation of late years and remind me ofa duty too long neg- 
lected of sounding a note of warning on the subject. 

The morbid cerebral condition of chronic raeconism is far pre- 
ferable to the profound mental aberration — frequently delusion- 
al mania after dementia — which, often supervenes upon the sud- 
den stoppage of large habitual doses and sometimes follows the 
quitting of very small ones. 

If only intense pains, catarrh and diarrhoea follow the abrupt 
abandonment of the drug the opium eater may bo safe enough. 
He may retrace his steps to make the trial again under more 
favorable auspices in an institution especially adapted or under 
the direct care and supervision of a physican of some experience 
in these cases; but if dementia follows the tinassisted self attempt, 
the victim is helpless and in danger of permanent injury. 
Besides the unadvisabilty of inducing a single attack of insanity 
under anycircrumstances because, not of its immediate peril but 
of the predisposition which it engenders to another attack, to fall 
into the hands of even the mostiskillful physician under such 
circumstances is extremely embarassing to the physician who 
treats the case. He is deprived of the exact knowledge as to the 
amount of the drug taken as, to the natural mental charao* 
teristics of the individual and of the benefit to be derived from 
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inquiring of the patient as to rational symptoms etc. so help- 
ful to him in many respects in the treatment. 

The Opium habit should be abandoned by nearly all -wlio 
indulge in it. I will not all for there are times and cases ^^beii 
And where abandonment is more perilous than continuanco, but 
when it is resolved to give it up it should not be reckleaslj^ 
thrown off regardless of time or place or season. The giving up 
of the terrible indulgence should be deliberately resolved upon, 
ajudicous medical advisor selected, who is to be the constant 
companion of the victim during his ordeal, business affairs should 
be arranged so that they need not be attended to for a while — not 
less than six to eight weeks of respite being provided for — and 
the habituate should if possible go away from home either to the 
house of some physician fully posted in combatting the symptoms 
arising from the withdrawal of the habitual influence of the nar- 
cotic on the nervous (and medical men so informed are compara- 
tively few) or to an institution for the treatment of these cases 
having all the necessary nursing, skill remedial aid at hand for 
ase in every emergency. 

The peculiarity of chronic meconism is that like a stealthy 
and skillful villain, it wounds without attracting the victim's 
attention till the mi*)chief is consummated and covers up the 
destruction made so that detection is not immediate. Each 
successive dose covers up the mischief of its predecessor and 
when the poison is no longer repeated the danger to the organ- 
ism is revealed. It is then fortunate for the victim of sudden 
withdrawal if only the sensory or motor tracts of the cord I'eveal 
the harm they have received in pain or tremulousness, or only 
the sympathetic system shows its injury in emesis, profuse pers- 
piration or diarrhoea that can be self managed by the well 
informed medical victim; but if the damage cortex reveals 
extensive injury in deli ro us mania or dementia the situation of 
the victim is alarming and perilous^ for the time at least and the 
only recourse in many cases is to cautiously feel our way back 
with the patient to his starting point (whatever quantity that 
may have been) of abrupt abandonment and begin with him 
again with better understanding and better preparations for the 
combat. A patient a medical man once consulted me from 
another with city less than a hundred dollars in his pocket for all 
contingencies saying he had been taking half a grain of morphine 
daily and had come to the city to spend a week or two and get 
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rid of the baneful habit. He lied as most of these patients will 
on this snbject. The next day he had delirium and no attempt 
on ray part had been made to reduce this amount. On the eon- 
iirary, suspecting that he had misconceived what a trial was before 
him and deceived me, I began to increase the amount and he 
•did not regain the normal use of his faculties till he had reached 
a daily dose of ten grains. It is perilous to suddenly withdraw 
large amounts of opium in chronic habituates without the victim 
•being well prepared and surrounded for fighting grave symp- 
toms. It is possible thus to precipitate or irremediable 
insanity, as I have seen in more than one instancte, though by 
judicious management the patient may generally be brought back 
to sanity; but the most certain evil of abruptly breaking o% is 
the damage to one's reputation and business. 

I may add in conclusion of this hasty note, that to rely on 
:any one drug like the vaunted Erythroxylon Coca is a delusion 
^nd a snare. 
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Smndlntioud. 
Abtiole V. 



FROM THE FRENCH. 

Excerpts prom Late French Journals. [ Translated for the 
Journal.] By A. H. Ohmann-Dumesnil, A. M., M. D., of 
St. Louis. 

Treatment op Phthisis. — M. Debove bad in his service, a 
phtbisieal woman wbo could no longer support milk, and be 
decided to feed ber tb rough an oesophageal sound. By tbia 
means he administered at first a litre of pure milk, later meat- 
and eggs. He succeeded in injecting two litres of milk, 20O' 
grammes of meat and ten eggs in a day. The most singular 
part is that the patient^s appetite returned, she increased in 
weight 100 grames a day, sleeps well, and night sweats have dis~ 
appeared. — [^France Midicale. 

Chloral Hydrate in Toothache. — According to Sporer it 
suffices to take a few small pieces of chloral, about 6 centigram- 
mes, and crush with cotton and introduce into the painful cavity^ 
The chloral dissolves, and the pain is dissipated in a few minutes.^ 
It is a good means of curing dental caries. — IParis Midical. 

Cure op Glaucoma by Equatorial Sclerotomy. — M. Nicati- 
makes a sub-conjunctional puncture with a bistouri carried ta 
the vitreous body. This latter must protrude through the wounds 
If this condition of hernia can be made to persist a cure of the glau- 
coma will be effected, according to the author. This operation- 
brings about a sedation of the pains, in diminishing the exaggera- 
ted distension of the ocular globe; but it does not cure the glau- 
coma, it merely obviates the consequences of that affection. — [Ibid. 

Creasote for Sycosis. — Sycosis, which is so often treated by 
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epilation, is sometimes cured by repeated applications morning^ 
and evening of the following ointment. 

Benzoated Lard 0.90 grammes. 

Oxide of Zinc 0.6 ** 

Creasote 20 to 30 drops. 

The affected parts are then covered with courtplaster. — libido 

Dental Erosion. — Dr. E. Magitot in a very exhaustive paper 
on some clinical studies on the erosion of teeth considered as a 
sign of former infantile eclampsia, arrives at the following con- 
sions : 

Ist. Infantile eclampsia constantly produces a disturbance, ia 
intra follicular nutrition, which becomes manifested in a charac- 
teris lesion of dental erosion. 

2nd. The level, number and extent of the lesion of the crown 
correspond to the timey duration and intensity of the eclamptic 
attacks; erosion is one. 

3rd. Other diseases of childhood are incapable of producing 
erosion. Grave and long continued sickness may bring about u 
total disorganization of the crowns of the teeth in the course of 
evolution, but not erosion properly so-called. 

4th. Herediti^r}^ syphilis, whose influence upon the formation 
of osseous and dental tissues cannot be denied, is never evidenced 
by the characteristic lesions of erosion. 

6th. Examples of dental erosion have been found in pre-his- 
toric formations, andaccording to the reasons advanced by Broca 
and others, are proofs of infantile eclampsia, which constituted 
the object of cranial trepanation. 

6th. Dental erosion in its most characteristic forms is not 
restricted to man, but can be found in domestic animals not sub- 
ject to syphilis.: — [^Gazette des Hdpitaux. 

MioROBioN OP Acute Pemfhious. — M. Gibier de Savigny^ 
thinks he has discovered the infectious agent giving birth to 
acute pemphigus or pemphigoidal fever. It is a mobile bacteria,, 
formed of a series of articulations disposed in bracelets, and 
existing in the liquid of fresh bullse and in the urine. The search of 
the microbion in the blood and injections made in animals, after 
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culture of the liquid according to Pasteur's method, has only giveo 
negative results so far. — IProgrhs Midical. 

Urinary Fistula. — Nephrectomy. — Curb. — M. Le Benta, 
Surgeon of Tfldpital St. Louis, in March 1876, was called to see a 
patient, aged 82, having a fluctuating tumor of the left side and 
Iliac fossa, hydronephrosis or perinephritic abscefls. He incised 
the tumor, allowing a clear liquid to escape and showing it to be 
a hydronephrosis. From this a urinary fistula was established. 
As life was endangered several times by inflammation, etc., 
nephrectomy was proposed. The 14th. of April the operation 
was performed, the kidnej' being found degenerated in its upper 
two-thirds — converted into a pocket with flaccid walls — and its 
lower third normal. 

Two ligatures were placed about the healthy poriion of the 
kidney, and the rest excised with scissors; the dressing was car- 
bolized. For several days the patient was very weak j pulse 120 
to 146; temp. 38^ C. (100^4 F.) to 89^6 0. (108M F.) a contrast 
between the pulse and temperature as is observed after hyster- 
ectomy. 

At the end of two months the wound in the lumbar region 
had healed. The inguinal fistula suppurated for a fortnight, 
having been cauterized, but soon healed also, except a part in 
ivhich a small drainage tube had been kept, and which fur- 
nishes but a few drops of purulent serum per day. In a short 
time it will be completely closed. The urinary functions are per- 
fect. The general health is excellent and the patient who is a dis- 
tinguished actor has been enabled to make a brilliant re-appear- 
:ance on the stage seven months after the operation. — \^BulL de 
VAcadSnu de Mid. 
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FROATTHE SPANISH. 

Study op the Etiology and Nature op Beriberi. By Dr. A^ 
Pacifico Pereira. Translated from the Gazeta Medica da 
BahiUy for the Journal by Jos. Workman, M. D., of Toronto,. 
Canada. 

The history of the recent voyage of circumnavigation by 
the Brazilean corvetta Vital d\Oliveira, as described in the min- 
ute and elaborate report received by us a few days ago, from the 
chief surgeon, Dt\ Galdino Cicero de Magahiies, has furnished 
to us still further very useful data for the study of Beriberi, 
which was epidemically developed on that vessel of war during 
a long passage from Yokohoma to San Francisco, under condi- 
tions which were carefully studied by that illustrious colleague^ 

The d#ctiption of this epidemic, and of its causes, the met- 
eorological conditions coincident with its appearance, the mode of 
its termination, the hygienic conditions of the ship, and in short, 
all the circumstances detailed, corroborate the observations before 
made by us, and concur in showing that Beriberi is due to an 
anoxhsemia, produced by the prolonged action of special meteoro- 
logical conditions, and other causes which produce insufficient 
oxygenation of the blood and diminish the scale of physiologi- 
cal combustion in the different tissues of the organism. 

The first cases of Beriberi, on the Vital d^ Oliveira, appeared 
at Ceylon, in May 1880. Dr. Galdino de Magahnes describes the 
mode of appearance of the disease thus : "A few days before our 
arrival at Ponta de Galles, some cases of oedema about the ankles 
appeared, which were extending. In the preceding days, 
the hull of the engine had begun to exhale a nauseating smclil 
from the waters and grease lodged there; this exhalation stained 
thn metals and yellowed the white paint. I attributed the swell- 
ing to a miasmatic poisoning, and decided on the treatment 
under this impression. Peruvian quinia, arseniate of soda, ali 
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mentive and analeptic tonics, partial warm baths, frictions with 
balsam of Fioravanti, digitalis, colchicam, salts of tartar and some 
purgatives, subdued a part of these affections. 

Others, however, did not yi^M j the swelling invaded the legs; 
there was feebleness in locomotion, pain in the knees, epigastric 
tightness, vomiting in some, tottering gait, digestive atony and 
. oiher symptoms which were regarded as resulting from Beriberi. 
Relying on our prognosis, we employed granules of arseniate of 
iron, sulphate of strj'chnia, phosphoric acid and quassia, decoc- 
tion of br%rley with addition of digitalis and aconite, saline laxa- 
tives, frictions with the balsam of Fioravanti, camphorated or 
torobihthinated volatile liniment; salt baths, electric shocks by 
the interrupted currents of Gaiffe; and wine of quinine in the 
aliments. From the employment of these means the sj^mptoms 
sensibly declined in force. The cedomas became limited to the 
ankles, muscular energy was restored, digestion became vigorous, 
and the other symptoms went on decreasing to their complete 
<»xiiuction." 

Consulting the nosological and meteorological maps which 
accompany this very elaborate report, we see by the meteorologi- 
I cal one corresponding to the month of May, in which the Beri- 
beri appeared, the maximum of the thermometer marked 88.6 
<Oontig) (92.3° F.,) and the minimum 27.5° C. (81.5°#F.,) the 
hygrometer showed 88° maximum, and 73° minimum; the bar- 
ometer gave 761.6 mm. (29.98 inches) max., and 766. min., 
<29.76 inches). 

In the following month the.temperature was lower; the max.^ 
iheim., was 30.6 (86.9 F.) the minimum 20° (68° F); the max.. 
barometer 761.5 (29.98 in.,) and min., 754.5 (29.68) ; the maximum 
hygrometer, however, reached 100° (saturation), and the mini- 
n)uni 71°. 

During this month, from the 1st., to the 18th., the corvette 
was anchored at Hong Kong; and from 21st., to 26th., at Nang- 
^zaki, wlience she proceeded to Yokohama. 

In describing the sanitary state of the vessel in the month of 
July, the report states : 

" During our stay at Japan, and through a great part of the 
voyage, w«^ were under the continued action of showers and over- 
<*loud. The hygrometer showed constantly great atmospheric 
humidity, reaching on several occasion the maximum of 100, 
— the point of saturation. The moisture was such that the lower 
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,:apartment8 were kept cooled, as if they had been steeped. The 
•crew were exposed to these injurious influences, without protec- 
tion from the rain, as their clothing had been worn out early 
in the voyage." 

Farther on the report says : ** Wb have also recorded the 
large number of individuals attacked with oedemas, without any 
iippreciable cause. I regard these as the results of the satura- 
tion of humidity in which we lived, as I found no organic lesion 
which might account for them." 

By the meteorological map it is seen that from the 1st., to 
the 20th., the temperature oscillated between 30° (86° F.,) and 
18.5 (65.3); from 20th., to 31st., it descended to 11° (51.8); the 
hygrometer showed during the month, maximum 100°, and min. 
72°; the barometer, maximum 768.5 (30.26), and min., 751. 
<29.57.) 

It was, however, *in August that the epidemic of Beriberi 
broke out on board, fully prepared for by the preceding circum- 
stances, and still more by the bad condition of the ventilation of 
the ship, as we shall see in another part of the report relating to 
the hygienic state of this vessel of war. As regards the epi- 
demic, the report states as follows: 

" The first 20 days of August we passed in the voyage to 
San Francisco, California; when we arrived at this date, and 
closed the month a(»anchor in this port. Our sanitary state was 
very bad in this month. , The Beriberi was developed epidemi- 
cally in a frightful manner; attacking its victims profoundly, and 
running on to fatal termination. 

"The history of the development of Beriberi on board this 
corvette is long. The first cases were observed in the Yellow 
Sea, and were combated with adequate treatment, as appears 
from the maps of this period. They reappeared in this passage 
with unheard of violence, after a series of circumstances which 
much enfeebled the crew." 

"Continued long showers, dense overcloudings, moisture, 
want of protecting clothing, insufficient nourishment, want of 
wine or any alcoholic, abuse of wet scrubbings, little rest, etc., 
were the causes which were operative in the reappearance of the 
disease. Twenty-nine individuals were attacked more or less 
gravely, three of whom succumbed on the voyage." 

On ai*riving at San Francisco the patients were sent to the 
marine hospital of that city. From the Medical Record of New 
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York, of Bee. 25th., we transcribed into this Gazeta, what 
Dr. Hebersmith, chief surgeon of the San - Francisco hospital 
said of these cases of beriberi, in a report to Surgeon Greneral 
Hamilton. 

" It is a disease from faulty hygiene, modified in its causality^ 
by local, climatological and perhaps hereditary influences produc- 
ing its primitive effects on the sanguineous corpuscles, causing^ 
the disintegration and death of the red corpuscles and augmenta- 
tion of the white — the effects on the heart and the circulation are^ 
secondary, — as are the effusions; all ensue as a natural conse- 
quence of the alterations in the blood, and the proper treatment 
is the renovation of the blood. 

**Certainly the result of the treatment of these patients shows- 
the correctness of the ideas above exhibited. Of sixteen cases 
two died on the day after admission, and one on the fourth day. 
Nine recovered, and four remained in hospital convalescent,, 
awaiting transport. Some of those discharged, met with cold 
weather on their journey to the east, and felt the result of it. 
As it is a disease with relapsing tendenc}', some of our comfr^rcs 
in the east may have the opportunity of studying it." 

We are certain that Dr. Hebersmith's fears have not been 
realized. Kelapse of Beriberi is not usual unless in climatologi- 
cal conditions very different from those encountered by the- 
patients disembarked there from the Vital di Oliveiray and those 
of temperature entirely opposite in th^ United States during^ 

winter. 

At San Francisco during the stay of the corvette in that pon 
the temperature ranged between 20° (68°F.,) and 14.5° (68M F.,> 
only once reaching 24° (75°.2); the max. hygrometer was 78, 
and the min. 72°. The rapid improvement of the patients, with the 
exception of the three who entered in a very advanced state, was 
not as Dr. Hebersmith thought, the simple result of the treat- 
ment adopted ; it was principally due to the influence of the cli- 
matological conditions met by them. This alone is sufficient to 
cause Beriberics, when the disease has not yet reached that 
advanced phase in which the lesions of the nutrition of the tex- 
tures have become irreparable. It is a fact which we have 
observed constantly, that a voyage to a temperate climate rap- 
idlv cures Beriberics, without the aid of pharmaceutic medica- 
tion, when the disease has not yet reached a very advanced 

period in its march. , ,w x ^*u- 

In future chapters on this subject, we shall treat of this point 

more minutely. 

[TO BE continued.] 
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Article VII. 

Jjbcturbs on Feacturbs and Dislocations: By Jno. T. Hoi>- 
GEN, M. D., Professor of Special Fractures and Dislocation® 
and Surgical Anatomy, in the St. Louis Medical College. 



A Chaptbr for Medical Students. — Fractures in General. — 
Varieties and Causes op Fractures. — Introductory 
Bemarks. 

With this lecture we begin the consideration of fractures 
Authors define a fracture as a solution of continuity. The worct 
fracture expresses as much and quite as clearly. Bones may be 
broken through ; or the fracture may run part way through a 
bono. If broken entirely through, it is complete. If part way 
it is incomplete. Of partial fractures there are two sub-divi- 
sions^ fissure and green-stick fracture. In the green-stick frac. 
ture, the fibres of the bone not broken, are bent. In the fissure, 
the fibres not broken, are not appreciably bent. 

There are other sub-divisions of fractures, divisions depend- 
ent on the direction of the fracture, in reference to the axis of 
the bone, as transverse, oblique and longitudinal. Strictly speak- 
ing, all fractures of long bones are probably oblique; for it ift 
scarely possible that a bone be broken exactly through its axis 
or precisely at right angles to its axis. But these definitions 
must be modified. A transverse fracture is one, practically, in 
which the break runs so nearly transverse that when the frag- 
ments are brought together, one fragment will support the other 
so that there will be no shortening; yet, the general line of the 
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fracture may be obliqo. When the fragments are replaced, and 
the line of fracture is so oblique and so smooth that the one slips 
by the other, it is practically an oblique fracture. Fractures are 
sometimes denticulated and serrated. A denticulated fracture is 
one* in which tooth-like projections of one fragment, correspond 
to depressions in the other, like the fingers of one hand dove- 
tailed into the fingers of the other. In the serrated fracture, the 
tooth-like projections are smaller and more numerous. Now we 
jnay have a fracture which is transverse or oblique in direction^ 
and denticulated or serrated in form. If the line be oblique 
and the serrations or denticulations be of such a character as to 
prevent one I'ruficment gliding over the other, it would practi- 
cally be a transverse fracture. 

When we come to the healing of bones, we shall speak of 
changes of the tissue which makes it possible for a fracture 
at one time transverse to become oblique without changing 
*.ho general direction of the line of fracture. A serrated frac- 
ture traversing a bone obliquely may be so adjusted that the 
fragments support each other, and maintain their proper relations 
the projections of one fitting into the depressions m the 
other. But after eight,, ten or twelve days, there is a softening 
of the bone along the line of fracture and the projections disap- 
pear so that it is not possible for one fragment to adjust itself on 
the other. The ends slip by each other, and that which was prac- 
tically a transverse, becomes practically oblique. At the City 
Hospital was a fracture of the tibia in which the line of fracture 
was oblique; the fragments were adjusted and fitted one upon 
the other. When the second dressing was made it was found the 
Si^ftening of the tissue had altered the line of fracture, the little 
tooth like projections had disappeared, so that the surfaces were 
Smooth, and the fragments had slipped by each other. Thus 
we had a transverse fracture converted into an oblique one. 
Fractures are simple, compound, comminuted and complicated. 

SIMPLE FRACTURE. 

A simple fracture, strictly speaking, is one in which a bone is 
broken in one line and at one place without the iavolvement of 
any other tissue. But it is not possible to have such a condition of 
things. The periosteum is always and necessaril}' injured. 
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Practically, a simple fracture is one in which the bone is 
broken into but two pieces, in which there is no opening in the 
skin communicating with the fracture, in which the fracture does 
not communicate with a joint, in which no serious damage has 
been done the soft partn in immediate contact with the 
site of the fracture. In other words, it is a single line of frac- 
ture with such trifling injury to the surrounning parts as not to 
interfere with the usual process of healing. 

It may be complete or incomplete; transverse, oblique or 
longitadinal; serrated or denticulated, and yet simple. 

COMPOUND FRACTURES. 

. If there exist an external wound communicating with the 
line of fracture it is compound however the wound of soft parts 
may have been made, and however great or trifling it may be. 

COMMINUTED FRACTURE. 

If the bone is broken in more than one line, and the lines of 
fracture communicate, one with the other the bone is said to be 
comminuted. 

MULTIPLE FRACTURE. 

If there be two or more lines of fracture in the same bone not ' 
communicating one with the other, it is a multiple fracture. 

COMPLICATED FRACTURE. 

Fractures associated with serious injuriesof joints, ligaments, 
tendons, muscles, nerves and blood-vessels are thereby complica- 
ted and known as complicated fractures. 

IMPACTED FRACTURE. 

The dense, hard shaft may be driven into the porous, open 
tissue of the end of a bone, making an impacted fracture. Thus 
the radius is expanded toward the lower end, it is open and por- 
ous, the dense shaft above may, by a fall on the hand, be 
driven into the open cancellated tissue of the lower end, making 
an impacted fracture. 
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Or the dense outer lamina may be driven into the poroas 
central part of a spongy bone. You will observe then that 
impactions would from the very structure of bones, occur most 
frequently toward the ends of the long bones and not in the dense 
tissue of the central part of the shaft. In growing ubjects 
bones sometimes break at the epiphyseal lines. These epiphyseal 
separations are in all respects fractures, they are to be treated aa 
such, they unite by boae, and not by cartilage, thus obliterating 
the epiphyseal line when the union is completed. Hence it occurs, 
if the bony union takes place in very young subjects, the bone 
does not grow as rapidly as its fellow. 

Fractures of the shaft are more frequently transverse in young 
and old subjects, while in the middle periods of life, they are 
more frequently oblique. 

Fractures of the patella and olecranon are generally trans- 
verse, probably because, when subjected to direct violence, the 
muscles aid in the separation and determine the direction of the 
line of separation. 

The Influence of muscular action in these fractures is shown 
in the fact that fractures of the patella and olecranon are com- 
paratively rnre in young and very old subjects, while they are of 
frequent occurrence in the middle periods of life, when the mus- 
cles are especially vigorous. These bones are rarely fractured in 
females whose muscies are nftich less developed than in the oppo- 
site sex. 

CAUSES OP FRACTURE. 

The causes of fracture are predisposing and exciting. Predis- 
posing causes are physiological and pathological. The physiologi- 
cal relate to age, sex, occupation, muscular development and ner- 
vous irritability. The bones of the old are more fragile than those 
of the young. The infirmities of age abridge or suspend the special 
functions of bones, and thus impare nutrition, and alter the struc- 
ture of bones, and thus render them more liable to fracture. While 
the bones of females are more slender and fragile, the opposite sex 
suffer fracture more frequently because of their greater exposure 
to accident, and greater muscular development, fractures from 
muscular action are more frequent in subjects whose nervous 
irritability is such a as to excite sudden and violent muscular 
action. 
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The pathological predisposing causes are such as alter the 
structure of bones. Wasting diseases and especially such as 
insure long inaction, render the bones fragile. 

Mioiliiies ossium, rickets, syphilis or ostitis predispose to 
fractures by pathological changes. 

EXCITING CAUSES. 

External violence and muscular action, are exciting causes 
of fracture. External violence directly applied at the site of 
fracture, as when a blow falls directly on the ulna while protect- 
ing one's head from a blow; or indirectly applied, as when a 
Colic's fracture of the radius results from a fall on the hand. 
All the bones of the body are liable to fracture from direct vio- 
lence; while the long bones are more exposed to fracture from 
force applied indirectly. The bones most frequently broken by 
muscular action in the order of their occurrence are the patella, 
olecranon, humerus, femur and calcaneum. 
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Artiole VIII. 

ST. LOUIS MEDICAL SOCIETY. 

Taken by the Journal's Stenographic Eeporter. 

Saturday, Nov. 12th. 1881. 

Dr. Blount was invited to exhibit a stethoscope, modified by 
himself. 

ImproTed Stethoneope. 

Dr. Blount — Mr, President: I have used different kinds of 
stethoscopes but I find I can hear better with this one which is 
simply a modification of the ordinary stethoscope. The* advan- 
tages which I Claim for it are that it is not so cumbersome, is 
more readily carried about, and is not liable to the objections 
that is made to the ordinary stethoscope, that it causes pain to 
tVie ear. It is of a convenient length to keep the physician from 
contact with the patient. 

Dr. Porter — There seems to be a great antipathy among 
many physicians to the stethoscope, and possibly in individual 
cases this is well founded; but the objections urged are not 
always valid. It is at least disagreeble sometimes, to put your ear 
close to the patients chest, it maybe for the patients sake, possibly 
for your own. It is not every patient by about 99 per cent, that 
you would like to thus examine in hospital practice. Its not every 
patient in private practice who would willingly have the physi- 
cian's ear close to the chest. Again, it is questionable whether 
Witn the unaided ear you ai*e able to eliminate sounds except the 
one you seek. With the stethoscope you may certainly do this. I 
have a case of aneurism at the arch of the aorta in which I think 
I would have utterly failed without the aid of the stethoscope. My 
preference is decidedly for the double stethoscope, the doctor 
objecst that the spring that brings the arms together presses often 
too firmly. In my instrument the spring is set by a little shoulder 
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screw which is so fixed that it holds its position and causes the 
bells to press against the ear without much force. The choice of 
a stethoscope requires as much judgement, almost, as the choice of 
a microscope. The double stethoscope, when properly used — and 
this can be done after a little practice — has no equal. In the 
country, the single stethoscope has the advantage of being moge 
easily carried. 

Dr. Hughes. — In 1856 or 1857, 1 saw for the first time Dr. 
Cartwight, of New Orleans, who was profoundly deaf and he 
carried in his pocket a flexible tube which he used as an ear trum- 
peL When he came to the house of his brother-in-law, Dr. Leis- 
sel, with whom I was staying, he rang the bell and a servant 
appeared, he took the flexible tube out of his pocket and the ser- 
vant ran back into the hall and up stairs and said there was a 
man down stairs who had pulled a snake out of his pocket and 
he didn't know what kind of a man he was. Dr. Cartwight 
used this as a single stethoscope. It is a little singular that the sin- 
gle flexible stethoscope has not been more in use. I don't recol- 
lect seeing one at any of our instrument makers in this city. There 
is an objection to the double stethoscope that is, that they -are made, 
partly of metal and that they do conduct sounds from without 
the ear, and whilst gentlemen who are so expert as Dr. Porter 
is, would probably be able to differentiate between the sounds of 
the foetal' heart and the noises coming from without, every man 
cannot make an examination of that character. These flexible 
tubes are certainly preferable for conducting sounds as Dr. Porter 
has said, but if he has used those which are part flexible and part 
inflexible, in which the metal tube comes in contact with each 
ear ho certainly must have discovered how intently one must 
examine the patient, sometimes to exclude the sounds from with- 
out. It strikes me, that besides the question of delicacy in exam- 
ining females, one has an especial advantage by using the steth- 
oscope, as it enables us by getting the stethoscope higher up 
under the mamma, to make abetter examination than we could 
otherwise do. And so in examination of the throat; no one can 
get at the throat, at least very few persons, and they must have 
very small heads, or else the neck be very long, so as to make a 
perfectly accurate examination of the tracheal and laryngeal 
sounds. And there a Htetho8(H)po is particularly valuble. And 
besides it is useful in fixing the location of special heart sounds 
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4ind definitely circumscribing sounds within cavities. I have no 
doubt that this is a real improvement. I have not seen any of 
these flexible tubes in the stores here, nor have I seen them des- 
cribed in the catalogues. 

Dr. Eowland. — They can be had in Louisville, Cincinhati 
and New York. I have had one for the last fifteen years— never 
been without one. My single stethoscope is something similar 
to this one, with a flexible tube very much like this. 

It is not just like it. The tube is about the same length. 
The bell is not shaped exactly like this however. The bell is a 
little larger. 

Destraetion of Hetaearpal Bone of Thamb. 

Dr. Bernats. — If it is in order, I would like to show a case. 
This patient I treated about a year ago for complete destruction 
of the metacai*pal bone of the thumb. A part of a planing 
machine struck the metacarpal bone in the middle, and crushed 
it into quite a number of fragments, tearing away a good deal 
of the skin and muscles. I found it necessary, upon examina- 
tion, to remove the fragments and also both ends of the bone; 
and then, of course, this bone being taken out, the thumb just 
eeemed to be perfectly loose, and of no earthly use whatever, 
and I told the patient I thought probably it were better to ampu- 
tate it, but if he were willing I would leave it and see what 
would become of it. I didn't think it would be of much use to 
him. The patient was willing, and so I left it. It didn't unite 
very readily, but became much inflamed ; the patient had high 
fever for a few days, and the arm swelled up immensely, as far 
as almost to the elbow. There was a great deal of pus dis- 
charged. After it happened I asked Dr. Fairbrother to see the 
case; he also told the patient he didn't think the thumb would 
be of much use to him. If you will examine the case now, you 
will find that the phalanges of the thumb have come down upon 
the carpus, and that the patient has a very useful thumb. 

Dr. Fairbrother. — I took a great deal of interest in this 
case. I saw it during its treatment and, at that time I had a simi- 
lar one under treatment in which about half of the third bone of 
the thumb was removed with a result hardly as good as this. 
There is hardly as much retraction — the ends of the bone not 
coming nearly into apposition. Such a result as this will take 
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place sometitnos. If there is no retraction, if the ends of the 
bones are not nearly in apposition the thumb is worse than use- 
less, hanging limp and without power or motion. This thumb 
was badly injured, not only the bone, but the soft parts being 
largely torn away. When I saw it with the Doctor, I spoke of 
the propriety of removing it. He informed me that he had 
recommended that course from the beginning, thinking that it 
couldn't possibly be of any value, but still there is no harm in leav- 
ing the thumb as it may possibly be of some use, as we see in 
this case. 

Cottiinaatioii of the DiscDsnion on Phtliists. 

Dr. Stevens. — Mr. Presideftt; I was very glad that the dis- 
cussion of this -question was continued till to-night for the reason 
that I did not consider it fully discussed at the last meeting. 'In 
fact, it seems to me that the main question was hardly touched 
upon at all. I don't wish to enter into the discussion, but I 
would like to suggest one or two points that may, perhaps, elicit 
«ome remarks from others. If I understood Dr. Bernays on 
last Saturday evening, he told us that a particle of dust might 
enter into the lungs and by the accretion of other substances — 
morbid matters — it might become tuberculous. Is that it. Doctor t 

Db. Bernats. — I said if a particle of dust were injected into 
the blood vessels, then, wherever one of those little particles is 
lodged it will give rise to the formation of a genume tubercle. 

Dr. Stevens. — That is about the same, I take it. And also 
that in a fracture of a bone, if some of the pus or diseased bone, 
or something of that kind, be taken up by the circulation and 
deposited in a gland or in the lungs, that also will become tuber- 
culosis. The place where it is deposited becoming the nidus or 
furnishing the hatching point at which the tuberculosis is origina- 
ted. Now this is a different idea from what I had entertained. 
I had been taught, and from my reading supposed that tubercu- 
losis was definable — sui generis — was something that could be 
described. For instance, miliary tubercle was something that 
was inherited, perhaps, so that it was found in the lungs of the 
loBtns, of the child, of the grown man and of the aged man. 
Perhaps it was developed, sometimes never developed. I sup- 
posed that tuberculosis was something of this kind, and that it 
was distinct from other morbid matters. Now if I am wrong in 
this, I would like to be corrected. If it Is true that in an indi- 
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vidual with perfectly healthy lungs, a particle of dust can be 
iotroducod, or by getting into the circulation somehow, it can 
become tubercle and give rise to other tubercles, and so result in 
tuberculous disease of the lungs, or anywhere else, I would like 
to know it. Those who are more familiar with the subject than 
I am may be able to tell what the opinion of the profession is on 
the subject. 

Dr. Bernays. — I just want to make an explanation in a few- 
words of the statement I made in regard to the production or 
tubercle by injection of dust, or any sort of dirt into the circula- 
tion. In the beginning of 1870, Cohnheim made an experi- 
ment by cutting out from a cada'wr some small particles of tuber- 
cular deposit in the lungs. He ground this in a mortar and made 
it soft by mixing it with some fluid so that he could inject it into 
the blood of animals — perhaps rabbits and frogs — and he found 
that wherever some of these little particles lodged there was- 
formed around it a miliary tubercle in every respect answer- 
ing the anatomical definition of tubercle. Now came W — r — d 
— m and began to inject all sorts of things. He injected little 
pieces of wens and found that they produced tubercle also; then 
he injected some dust and got the most beautiful miliary tuber- 
cles. Wherever they found these particles of dust with the 
microscope, there was a tubercle. 

Dr. Porter, after giving by request, a synopsis of his paper^ 
said : The so-c*alled tubercle produced by the inoculation of 
dust, etc., is not true tubercle and I am borne out in this by the 
recent researihes in pathology, Cohnheim's among them. It 
produces a condition which resembles tuberculosis, but is not 
true tubercle. Just as we have a condition which, under the 
microscope is like syphilis, yet a comparatively harmless condi- 
tion ; and you cannot tell syphilitic pus — pus from a chancre — 
from ordinary pus, yet we know that there is a causative differ- 
ence between them. And so with the tubercle produced by the 
injection of anything except the true tubercular material. The 
point taken is this, that the absorption from a non-tubercular 
ulcer can not possibly inoculate and produce tuberculosis. There 
may be auto-infection, the result of the absorption of pus from a 
tubercular ulceration — a tubercular process — or there may be 
inoculation from an extraneous tubercular source. 
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Dr. J^ohnston. — Did yon ever know of a ease of tuberculosi* 
that was produced by any non-tubercular substance ? 

Dr. Porter. — No sir I I have not. 

Dr. Bernays. — I would like to ask how, if you take the posi- 
tion that tuberculosis is a specific disease, how do you explain 
its origin ? You cannot explain its origin any more than you 
can explain the origin of syphilis. I take the position that it 
can be explained, but you say that it is specific and thereby give 
up everything} for you stop scientific research. 

Dr. Hughes. — I believe the nature of tubercle is not under 
discussion ; nor is the question of the tubercular diathesis. I 
believe it has been long conceded that there is a diathetic condi- 
tion of persons which makes them prone to contract one disease 
or another, which makes one person prone to have tuberculo- 
sis upon the reception of a certain irritation within the lungs j. 
just as there is a rheumatic diathesis by which one who is 
exposed to cold will display rheumatism, while one who is not 
prone to that affection escapes. Two individuals take a cough,. 
an ordinary bionchial irritation. One of them will recover in a 
short time from the cough, while in the other it will pass on into 
phthisis pulmonalis. It seems to me that that question is settled^ 
I think that there is no division in the profession, as to that fact 
whatever. I think it is admitted by all that there does exist i^ 
diathesis which mcikes one person prone to phthisis pulmonalis, 
while another may escape, under the same circumstances. I 
don't think we should take time to discuss these side issues^ 
There are questions enough that hinge on phthisis pulmonalis to 
occupy us a dozen nights. 

Dr. Mudd. — I should like to call the attention of the society to 
the points at issue, again. It seems to me that we can all agree 
that these long continued sujjpurative actions, at whatever stage 
or wherever located, will develope, sooner or later this tubercu- 
losis, whether the predisposition to it was marked or whether 
it was slight. We all agree that the suppurative action should 
be limited if possible ; and I think that we may all agree 
that, if it is not the exciting cause, it is a very strong predis- 
posing cause to the development of tuberculosis. It does, I am 
satisfied, produce tuberculosis in those in whom ihe diathe- 
sis is not perceptible, in whom there is no evidence of it, in. 
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whom it cannot be traced, cannot be determined and in whom 
I don't believe it exists. 

The practical point that I had in my mind in suggesting the sub- 
ject was this : What is the influence of these suppurative actions 
upon the progress of the tubercular condition in the lungs after it 
had once occurred, after the tuberculosiswas established? It seems 
to me that the same conditions that would develope the predis- 
position, and so establish the tuberculous condition of the lung 
would hasten that progress; and I think this is the practical 
-experience of those who have made the usual observations upon 
those c^ses. Surgeons who have observed these long continued 
suppurations of bones about joints have found that, where tuber- 
•culosis was present, where the Imigs were being infiltrated, where 
there was more or less softening of the lungs, they found that, after 
amputation of the suppurating part; the general condition of the 
patient improved, the lung became comparatively sound again, 
the portion that was breaking down healed, and the deposit was 
in part removed. This is the experience of Bryant, Sayre and 
other surgeons who have made close observations upon such 
<;a8e8. I believe these ul.ers are often connected with the tuber- 
•cular degeneration; fistulce in ano in the great majority of cases, 
are of tuberculous origin when they occur in tubercular patients. 
I think it occurs more as a result of mal-nutrition, and if there 
is any drain it produces a depressing effect, it exhausts the 
patient, it disturbs the nerve force and disturbs nutrition. 
Thus in ulcers of the rectum, the practical point is whether we 
Are enabled to cure them. I operate on them and try to stop 
this drain, and I believe it is a good practice to stop this drain, 
and I believe it is a good practice to remove these sources of 
irritation, remove the ulcerated point as far as it is possible and 
the question turns upon this point ; how far as it possible to do 
this. As I say, surgeons have, in the last ten years, observed 
that if they operated for these joints, made an amputation for 
the cure of ulcers, or operated for fistula in ano, there was a 
marked improvement in the condition of the patient. 

Dr. Porter's paper in which, if I understood him correctly, he 
said that in those patients afflicted with tuberculosis, who had 
an ulcer or fistula, or a local inflammation, with great disturb- 
ance of the lung, if the nutrition was comparatively good, aiid 
if the patient was not rapidly breaking down, we should simply 
-endeavor to improve the general nutrition and look directly to 
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the local source of trouble. Now it is true that the ulcer will 
not heal when this degeneration is marked, when the breaking 
is i*apid, but if the patient's condition be improved by the hygienic 
measures to which he has resorted, he is in a conditiou to be^ 
operated upon for the removal of the ulcer, and this should be 
done because the cure of the local trouble will hasten the 
improvement of parts which we cannot reach. I cannot under- 
stand how it is, or that it can be possible that ulceration or sup- 
puration will prevent or retard the degeneration of the lungs- 
when once tuberculosis has been established. It seems to me 
that the drain sometimes does produce this depressing tubercu- 
lar degeneration and hastens the progress of the case. This 
came to my mind practically, a few weeks since. A man in the 
hospital had a tubercular degeneration of the lung, with some^ 
softening, I think. He had also an ulceration about the ankle 
joint. I amputated the leg and the stump healed, and since 
that the cough has been rather less. The man had been an 
opium eater and a whiskey drinker both ; I have cut off both the 
opium and whiskey and have had this to contend against, and 
yet th^ general condition of this man is better now than it was a 
month ago when the amputation was made, and it occurred to 
me that probably the reason why these patients usually improve 
utier amputation may be, firstly, because it compels them to lead 
a Less active life, and, secondly, perhaps, because tiny have loss 
tissue to nourish, less tissue to check the growth nd repair; 
and the question occurred to me, whether it wasn't i therapeu- 
tic measure to amputate a man's legs and arms to ( ^re this 
tubercular tendency of the lung. Whether it would have this 
effect. 

De. Scott. — Looking, as I do, upon tuberculosis as a disease 
iui generSy that it is an hereditary disease, I don't believe that 
any amount of suppuration in a man will produce tuberculosis 
without an hereditary taint, or that we can point to cases in which 
tuberculosis has been developed in the lungs. How many of us 
have treated cases of suppuration which have gone on for months^ 
and even for years in which our patients have made rapid recov- 
eries and recovered without any tubercular manifestation in the 
lungs at all. How many cases of fistula in ano have we all opera- 
ted upon which healed without the least tuberculosis manifesting 
itself afterwards. If there be hereditary taint in ttfis man whicb^ 
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ho inherited from his father, it may develops itself at the time of 
this suppuration or ulceration, or it may be developed previous 
to that time. We know that sometimes these hereditary diseases, 
•luberculosis more especially, have a tendency to skip an entire 
generation. I have in mind an instance of this — a family of 
which tha father was a remarkably hoalthy man, who lived to be 
over seventy-five years of age, and the mother was the same 
way — very healthy, yet they lost nine children by tubercalosis 
of the lungs. When I came to trace up the history of the family 
1 found that the father's father died of consumption, apd the 
mother's mother had died of consumption. The brother's chil- 
dren have never had it. That generation seems never to have 
-developed it. But no amount of suppuration will ever produce 
n tuberculosis because tuberculosis is u specific disease, it depends 
«p<>n a specific cause, and this cannot be produced. No amount 
(»r lowering of vitality will do it. Scarcity of food will not pro-w 
•duco it, no matter how long th0 individual is kept on low living 
4in<l under unfavorable hygienic circumstances. In the lower 
•order of animals of which Dr. Bernays speaks of those particles 
of matter having been injected into the blood, those animals 
were selected in whom there is an hereditary taint of tubercle. 
We all know that in rabbits the tendency to tuberculosis is so 
greatly developed that under the most favorable circumstances 
tlicy are liable to develope it and hence, when the disease Ms 
-developed by this irritation it is the development of a disease to 
which they are- hereditarily prone. This injection of foreign 
^iubstances doesn't produce tuberculosis proper. I cannot agree 
with the proposition of Dr. Mudd. Neither can I agree with my 
friend. Dr. Porter, who divides tuberculosis into hereditary and 
acquired. I don't know what you mean by acquired tuberculosis. 
I don't believe we can acquire a tendency, an hereditary ten- 
dency to disease, nor do I believe we can acquire a tuberculosis. 
I believe it depends upon a specific cause. 

Dr. Porter. — Why not? Is not syphilis either inherited or 
acquired? A tubercular tendency may certainly be inherited, 
tluit it may bo acquired, I also hold. 

Dr. Hughes — Undoubtedly iii the vast majoirty of cases 
phthisis pulmonalie is the product of more than one generation 
which is not thecase with every diathetic condition with which the 
profession is familiar. But that it must and may have a begin- 



Digitized by VjOOQIC 



1882.] St. Louis Medical Society. 53 

fling without a pre-existing diathetic condition, it seems to me, must 
he onceded from all clinical odservation. These diatheses have had 
a beginning and their possibilities are existent in the organism, 
and it is extremely illogical to admit the possibility of a diathetic 
condition being transmitted and at the same time to deny the same 
organism, which is capable of transmitting it, the possibility of 
receiving it anew. What is there in that organism that makes 
it inpossible for you or I to contract phthisis pulmonalis,' even 
though we have no ancestral, hereditary transmission that gives 
that peculiar tendency ? What is there in the clinical history of the 
race that leads us to conclude that those in whom the tubercular 
diathesis first developed must have had entailed upon them this 
morbid heritage which is insisted upon? It is not only true that 
phthisis may be engrafted anew upon an organism not hereditarily 
prone to its manifestation by reason of the cooperation of the 
causes which develope the diathesis in others; but according to the 
teachings of the best pathologists of the day, those who give special 
attention to the subject, it is now said that this diathetic condition 
may be transmitted by inoculation. I believe the inoculability of 
tubercle is now the reigning doctrine of the da}-; and if it be an 
inoculable disease, then how much more il logical is it to deny the 
possibility of its being engrafted anew upon an individual with- 
out the pre-existenee of the diathetic tendency. Now in regard 
to the influence of fistulae, ulcers and other sources of irritation on 
the arrest of phthisis, it cannot be denied that an ulcer or a fistula 
or any other drains upon the system in certain stages of their exist- 
ence are a source of irritation to the organism; and it cannot be 
denied from observation. I apprehend, that a fistula or an ulcer 
of any considerable extent appearing in a person previously 
affected with phthisis becomes an additional source of irritation; 
and if practicable, these additional sources of irritation upon an 
organism already irritated by disease, already being exhausted 
by persistent morbid processes, these ulcers or these fistulae ought 
to be arrested. But there is another fact which should be taken 
into consideration. There is a class of cases in which the healing 
of certain chronic ulcerations have developed afterwards, phthisis 
pulmonalis and this condition is known to be aggravated when the 
ulcerations are healed. I have seen cases where the pulmonary 
trouble seemed aggravated while the ulceration was healing and 
to be better when the sore was open, ulcerations which had per- 
«isted, which were chronic with the individual. It was only in 
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this class of cases that I tried to offer the explanation which I 
did the other night; and that is, that an ulcer to which an indiv- 
idual has become accustomed and which has made no perceptible 
inroads upon his general health is a peripheral source of irrita- 
tion which is salutary in its effect upon the organism in these 
exceptional instances, by acting as a peripheral source of central 
stimulation. We make this peripheral irritation by setons, sina- 
pisms, and by reason of a peripheral impression, make a central 
impression which is salutary, in its effect upon the organism. I 
cannot now recall the name of that celebrated anatomist who 
went to the amphitheatre and made his best lectures under the 
influence of a peripheral stimulatiou applied by u means of a blis- 
ter on his chest. If you take the irritation produced by the pres- 
ence of tobacco upon the organism, a depression which in the 
first experience of every one, produces nausea and extreme pros- 
tration, and yet after the condition of tolerance becomes estab- 
lished the system becomes accustomed to the presence of the irri- 
tant it grows up to a requirement and men who begin the prac- 
tice of tobacco- using in early manhood acquire what wo call 
habit. They became so accustomed to the presence of this abnor 
mal and morbid irritation, that it becomes, actually, a source of" 
consolation and a source of benefit. So I think that in some 
cases, it is unadvisable to arrest certain sores. I would not have 
the gentlemen infer from that t consider it a proper course to- 
pursue in everycase of fistula, or in every case of ulceration but it 
seems to me it is a satisfactory explanation of those eases that 
seem to get worse when the peripheral irritation is stopped. 
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Saturday, Nov. 19, 1881. 

Tamier's Foreeps. 

Dr. Maughs.— Mr. President, as I was coming to the Society 
to-nigbt, I thought I would bring doyn a pair of Tarnier's for- 
ceps which are making some noise in the world. Possibly they 
have not been exhibited to the Society before. Some of the mem- 
bers may be interested with them, especially as there is a princi- 
ple involved in their construction. They are not very complica- 
ted, and no especial skill is required in their use. There was a 
great deal of ingenuity in the construction of these forceps 
The forceps, as you see, consist of two tractile branches, like an 
ordinary pair of forceps. You would scarcely know that they 
were not an ordinary pair of forceps but these branches are sim- 
ply prehensile branches ; they are not tractors. The other night 
at the Obstetrical Society, a doctor insisted they were intended to 
pull by. Because they were nicely finished ; but they are simply 
prehensors. Below them you see the tractors which are fastened 
by a freely movable joint near the lower portion of the fenestra, 
and continue in the line of the angle of the blade. Another 
arrangement is that the handles are bent back until they are in 
the line/)f the prolonged axis of the fenestra. They are introduced 
the same as the ordinary forceps, compression is made and they 
are fastened with the screw. They are thus permanently fast- 
ened upon the head of the child. The object of Prof. Tarnier, 
and one which he has accomplished, was to enable us to make 
traction in the axis of the plane of the pelvis. This we are 
enabled to do in virtue of this arrangement. The next claim of 
Tarniet is that they permit rotation of the head of the child, that 
they are freely movable, this, also is correct. Then, again, he 
claims that they will not slip; and you will find that this is true. 
After the branches have been fastened by the screw it is held as 
in a vice until the head is delivered. After the forceps are 
applied, these additional handles are applied and traction is made 
exclusively by these, which as you see are a continuation of the 
traction rods. These handles are the indicators. You see as 
traction is made in the axis of the plane of the pelvis, these han- 
dles will rise up and thus constantly indicate the direction of the 
head. It indicates very readily the point in the pelvic canal at 
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which the head is. The greatest objection to this forceps is, 
that the pressure on the head is permanent from the time that 
the screw is fastened until the head is delivered externally. 
With the ordinarry long forceps we applj^ pressure as we make 
traction; that is, we imitate nature, force is exerted only during 
the existence of pain; when the pain ceases traction ceases. 
With the long forceps we^oosen the handles and the circulation 
is allowed to go on in the cranium during the intervals. Then 
when we are using very great pressure with the long forceps, it 
is intermittent. We cannot pull without making pressure. If 
we make one hundred pounds pressure, that is, traction, we make 
perhaps, fifty pounds compression. The objection to this forceps, 
then, is that the compression is not taken off from the time the 
forceps is applied until the child is delivered ; and this is not a 
special objection, because we need not make too great compres- 
sion. The objection would only hold good where we make too 
great compression and continue it a great while. The traction is 
always made in th^ axis of the obstetric canal through which the 
head is being forced. Taken altogether, I consider it a valuable 
addition to the obstetric bag. We might sometimes be enabled 
to deliver a child with them, where we would otherwise bo forced 
to resort to the crochet, it being impossible to deliver with the 
other forceps. 

Dr. Barret. — One objection to them, Mr. President, is that 
they are exceedingly bulky, at the opening where the fenestra 
begins, and for that reason there would be more danger of tear- 
ing the perineum. They take a good deal of space; I don't 
think the fact that they clasp the head with the screw arrange- 
ment is an objection. The screw is an additional means of compres- 
sion in cases where it is necessary to exert pressure; and where 
unusual pressure is not required, of course, it would be unneces- 
sary to tighten the screw to a dangerous extent. The breadth 
between the fenestra is three inches and I should think that the 
thickness of the blades altogether is about a quarter of an inch, 
so that I should think it scarcely possible to deliver through a 
diameter of three and a quarter inches; that is about as small 
a diameter as can be delivered through with this forceps under any 
circumstances. But there are those who contend that they have 
delivered through a less diameter than that, and if the head were 
unusually small or unusually plastic, I presume that in certain 
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cases it would be possible to do it ; but with this forceps it 
would not be possible to do it, as the forceps itself takes up a 
quarter of an inch of this diameter. 

Treatment of Tabercnlosis. 

Dr. Eumbold. — Two weeks ago to-night I made a statement 
in regard to the relation of an ulcer to a tubercular condition of 
the lungs that I wish to express in a little clearer manner as 
follows : 

If an ulcer or fistula in ano^ which preceded the tubercular 
condition of the lungs, is cured, the tubercular condition is 
improved; if, on the other hand, an ulcer or drain which suc- 
ceeded or followed the tubercular disease, is healed, then the lat- 
ter disease is made worse. I did hot wish to give any theories 
on this subject. I merely wish to say, that this has been the 
result of my observation for the last ten or twelve years. 

Dr. Johnston. — When I entered the profession, the books that 
I read taught me the doctrine which Dr. Eernays promulgated 
here the other evening, and it was the view held by the most 
learned medical men in Europe and America, viz : that particles 
of material were inhaled into the lungs and produced tuberculo- 
sis. I was also taught that congestion resulting from this cause, 
was capable of producing tuberculosis of the lungs. By refer- 
ring to the works of Clark, Lewis and others, you will see it sta- 
ted that particles inhaled, or any other thing producing local 
irritation of the lungs would, in ninety-nine cases out of a hun- 
dred, produce tuberculosis. ]N'ow, of course, this doctrine influ- 
enced the treatment, and we were told to bleed the patient, and 
especially, if there were haemoptysis; if that didn't relieve 
it, we were taught to give small doses of tartar emetic and 
use plasters. Then you were taught to give anodynes, and 
that was the treatment that was relied upon, except a recom- 
rdendaiion of change of climate. It was said then as now, that 
a change of latitude and a pleasant life would cure consumption. 
About 1850 the doctrine that an ingestion of larger quantities of 
hydro-carbons was beneficial. Then we had the doctrine advo- 
cated that the disease was due to a deficiency of blood and a 
derangement of the digestive organs. For the last fifteen or 
twenty years we have held to the use of cod-liver oil, and a 
change of climate. We have been reduced to these two remedies. 
Now when this doctrine of local irritation came uj^, inhalations, 
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which were made popular by Eobert Hunter, were employed. 
The patient was made to inhale the fumes of burning tar; the 
idea being to reach the disease directly through the lungs. For 
the last fifteen years, I believe, inhalations have been used more 
or less as one mode of treatment. I believe that it is one of the 
best modes of treatment. 

It does seem to me that cod-liver oil does nourish the tissues, 
and changes the corpuscles of the blood ; it does tend to bring 
about a healthy condition of the lung, and for this reason it is a 
good remedy ; but the trouble with this remedy is that in dyspep- 
tics, the cause of consumption being in the digestive organ8,there is 
not one case in twenty that will tolerate it. The hydro-car- 
bons containing alcohol cautiously used, I think a good remedy* 
Outside of the diet system and the cod-liver oil, if it is tol- 
erated, I know of no remedies which promise to cure con- 
sumption; our only additional remedies are such as relie.ve 
distressed human nature. Believing, as 1 do, that consumption 
results from deranged nutrition — whether it be hereditary or 
acquired — I think that if we bring the blood corpuscles up to the 
healthy and normal condition we may cure consumption. 

Dr. Porter. — There is no disease, no condition on the face 
of the earth that to-day, with our luxury and hygiene, and 
fast living, is more important than the study of tuberculosis 
or, if you please phthisis. There is no disease that so threatens 
the human family, mentally and physically, as tuberculosis. It 
is a fact, sir, that in the New England States, from the record,. 
Massachusetts, Ehode Island, Connecticut and in the Northern 
part of New York, there is, of every 10,000 deaths, 2,000 from 
phthisis, and in the Lake region from 1,400 to 2,000 out of 10,000 
deaths are from phthisis. The g»*neral prevalence and the pro- 
gress made in the study of the disease, render the question of it& 
therapeutics of the greatest importance. There is no better field 
for study. 

The treatment of phthisis ought to begin early. Many mem- 
bers of the profession are not careful enough in their early exam- 
inations of the patient. I mean just what I say. A patient will 
go a long distance to a city and receive an opinion founded upon 
an examination of the chest without having his chest unclothed, 
and sometimes with the coat on. The patient might just as well 
be at home. To bear out what I say, I will mention that there 
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is an insurance company with a considerable monetary interest 
in St. Louis, and in that company during September and August, 
the last twelve deaths of which I have any record, five were of 
phthisis and all thone cases were examined and admitted within 
three years : that is, nearly fifty per cent, of deaths resulted from 
phthisis, and most likely in some of those cases the earlier pro- 
gress of the disease had existed when they were exanined. lam 
inclined to this opinion for the reason that I heard a prominent 
insurance man say to an examiner that it was not necessary to 
remove the vest in making an examination. How could a case 
of incipient phthisis, aneurism or mitral disease be detected 
through a vest and two shirts? 1 hold tha. it is of the first 
importance then in the treatment of phthisis, that we ake a 
■careful physical examination. 

Secondly, when phthisis is well determined, protection of the 
body is necessary. In this climate it is difficult to do this; but 
in a case of phthisis protection means everything. It is absolutely 
necessary that the patient should wear sufficient clothing. There 
is an autipathy#among many patients, and especially those who 
have been raised in luxury, to wearing woolen under-clothing 
and thick soled shoes. The feet especially should be kept 
warm. A lady called at my office for me to examine her lungs, 
and sh> had on a flannel chest protector, chamois jacket, her 
flannels, her ordinary clothing, and a seal skin sacque. And she 
had been driven in her carriage from a warm store to my office. 
With this she had on thin, almost paper soled shoes and thread 
stockings. The wonder was that she escaped trouble. 

Phthisis grows, flourishes most rapidly where the vitality is 
greatly diminished. It has been estimated that a night sweats 
an ordinary night sweat is more debilitating to the patient — he 
looses more vitality during the process than a healthy man 
would during a hard day's work. It is also estimated that in a 
night sweat every ouncel of perspiration is equal to so many 
pounds being carried so many miles. If there is a discharge 
from an ulcer and the discharge becomes greater, diminishing 
the \^tality, it should be seen to. All abnormal leaks should be 
stopped. 

The patient must be well nourished; if there is constipation 
and a thick coated tongue, it should be seen to at once. The 
matter of nutrition is deservedly receiving much attention. 

Where there is an active progress of the disease, rest should 



Digitized by VjOOQIC 



60 Proceedi gs of Medical Societies. [Jan., 

be enjoined. I have pat patients in bed who were able to walk 
two miles; simply because there ivas a temperature of one hun- 
dred and one and a quick pulse ; often from this alone the tem- 
perature goes down and the pulse is reduced. The question 
was asked before the society convened : What is the best 
climate for tubercular patients? There is one answerto hat 
question : Every case from the beginning is an individual case^ 
and the treatment ought to be individual treatment, and the 
climate suited to the patient. You will certainly not send a 
patient who has an incipient phthisis, where' there is simply a 
suspicion of phthisis, to the same climate that you would send a 
patient who has active disease of the lung far advanced. Where 
there is an active secretion of pus, high temperature and quick 
pulse, a proper climate may be of immense advanta^^e to him. 
Where patients are in the early stages, where there is little active 
progress, as a rule, such patients will stand a higher elevation 
than those in whom the disease is more advanced. In the early 
stages, patients require a climate in which the atmospheric pres- 
sure is lighter, and the tendency is to increase th^ circulation in 
the lung; whereas, in more active cases, in casej3 where there is 
profuse secretion et ., these high Ititudes are disastrous; espec- 
ially if; there is a tendency to hemorrhage, the patient should seek 
a less elevated, dry, and even climate. In the first stages, such 
places as Leadville, Colorado Springs, and the Adirondacks. In 
the later stages, San Antonio and other southern resorts promise 
good results. Or, still better, lower California, or if your patient 
has no objection to a trans-Atl antic voyage, Algiers. I have 
two cases in Algiers which have done remarkably well, hav- 
ing recovered from what seemed to bo a dying condition. 
Mr. President, in the treatment of phthisis by medication, it 
seems to me that Dr. Johnston is scarcely correct when he says 
that we are reduced to cod-liver oil and climate. We have much 
at our disposal besides. I scarcely like to go into the mention of 
the different therapeutic agents. Inhalation may do good in 
special cases ; but I do not believe in inhalation as a special treat- 
ment of phthisis, nor in any special treatment of it. ^ 

Dr. Wesseler. — I have had some experience in treating this 
disease. I certainly agree with Dr. Johnston when he says that 
the disease is caused by a derangment of nutrition. I do believe 
that phthisis is not always hereditary; it is in the most cases' 
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acquired. In a good many cases it is produced by a depression 
of the nervous system ; and when that derangement is such as 
to derange the stomach and produce dyspepsia, it deranges the 
nutrition and we get a calcification. Or it may occur from some 
other cause, Tack of circulation, etc., until th*^ lung becomes 
absorbed or calcified. Some lungs waste from one end and some 
from the other. I dop't believe that the lungs always begin to 
waste from the top; I don't believe in filling the stomach with 
medijcines, if no food is taken. Of course it is proper to give 
some little medicine, but you cannot treat this disease with medi- 
cines alone and treat it successfully. Tonics, the mineral acids, 
quinia and the tincture of iron occasionally, with a little mor- 
phine or opium is about the only treatment that will be of any 
benefit. If they are able let them walk about a little. And a 
little alcoholic stimulation may also be of benefit. If they are 
able to walk about they may take a glass of beer occasionally, or 
a little whiskey ; too much whiskey does more harm than good. 
I think that all dyspeptics thrive better with a little alcoholic 
stimulation, but they must not take too much. A little morphine 
or opium, or a little sulphuric ether at bed-time makes them sleep 
well, and allows them to gain strength. But to give cod-liver 
oil deranges the stomach and only increases the dyspepsia. I 
think it does more harm than good. Change of climate is aU 
right if it is done in time; but when the physician sends the 
patient away to die on sombody's hands, it is wrong. I believe 
that if the patient is at home we should make him as comforta- 
ble as possible^ and not send him off to the mountains to die, as 
they so often do, to be sent back in a coffin. I think it is wrong 
to send them away from their homes, their families arid -their 
business, to cause them great expense, and the family great 
expense to have the body sent back. The change of climate 
ought to be made early, and it should be permanent and not 
merely for a few weeks or hionths. When cavities have formed 
the best treatment is whiskey and morphine. I think that is 
about as good as we can do. Cavities have been cured, I have 
cured some cases myself. I have cured small cavities, but when 
the cavities are large, the best thing you can do for the patient 
is to give whiskey and morphine — let him stay drunk. If the 
patient is satisfied, that is the best you can do for him. That 
cartainly is the humane way to treat them. Make them as com- 
fortable as possible and let them end their days in peace, and 
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don't send them to the mountains when you know they will die 
before they get there, or soon after. If they eat and take exer- 
cise, they don't require much medicine. A little bismuth, sul- 
phuric acid and occasionally some Dover's powders are all that 
are required. This is my experience. 

Dr. Mulhall. — I think the points made by Dr. Porter, very 
valuable ones. In my opinion the treatment of consumption in 
its incurable stages is included in four words: "Encourage 
hygiene, avoid drugging.'' I mean by hygiene, reference to the 
food they eat, the air they breathe, the clothes they wear, the 
exercise they take, the company they keep and with regard to 
these strict, accurate and detailed instructions. If cod-liver oil, 
maltine or whiskey be regarded as proper additions to their ordi- 
nary diet, then advise accordingly ; and so on with regard to the 
climate to be sought, the kind of clothes to be worn, the kind of 
exercise to be taken, whether Ling's gymnastics as indicated for 
frail chests may be advisable or not, etc. Let them avoid drugs, 
since they tend to enfeeble that organ on which we roust so much 
rely for help in curing consumption, the stomach. The doctor 
insists upon a careful examination, with the overcoat, vest and 
other garments removed. When a patient comes to a physician 
to be examined — if he has not got phthisis — he will ask; do you 
think I will get it? Perhaps the family history and the per- 
sonal history of the patient are more valuable even with the 
overcoat on, than the examination of the chest with the (tver- 
coat off, when each is weighed against the other in the incipient 
etage of consumption. I have examined last mouth I think 
about sixty normal chests and 1 don't think the normal signs-the 
respiratory murmur and so forth — were alike in two cases. la 
incipient phthisis, naturally, the signs will be very hard to dis- 
cover, they will be very feintly heard. When they are unmis- 
takable, the case is already well advanced. 

With regard to protection, it is questionable whether the 
hardening process is not better than the hot-house process. Of 
<jourse, the medium way is the golden one ; but with each case 
you will have to lay down definite and detailed rules. With 
regard to climate, of course it is our chief resource ; but I think that 
this mistake is made ; we let the patient come back to see his 
friends. We should say to the patient; are your domestic op 
business relations more important to you than life? Should he 
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.fiay no, then you must arrange your affairs so that you can 
remain where your health improves for the rest of your life, and 
•do not come back unless for a visit of a week or two; never stay 
months at a time. I think this is a point that is very much 
offended against. A patient goes away and stays for a year, 
then comes back and stays a year; goes away for a year again; 
And this is done over and over; each visit to the place where 
he contracted the disease giving it a fresh impulse. The 
patient should bo instructed to make the region that bonefils him 
his permanent home. I generally advise them to go and engage in 
farming if thoy can possibly do it, say somewhere between Austin 
And San Antonio. I don't think there is any such thing as 
medicinal treatment of consumption. Perhaps we use the term 
tuberculosis when sometimes we ought not to use it. I think if 
we get a patient who begins to cough and expectorate, who has 
lost very little weight, and who has no family history of con- 
49umption; and we find over the apex of the lungs some symp- 
toms of consolidation, we should use a mild antiphlogistic treat- 
ment with counter irritation. I know of no reason in the world 
why the lungs should not take on a simple, ordinary inflammatory 
process as well as any other organ of the body. Analogy favors 
43uch a belief. I had a case last year of a man, whom I think 
Dr. Porter saw with me, who had advanced laryngeal phthisis 
with consolidation of the right apex. His weight was 138 pounds. 
I introduced a seton at the back of his neck. He said it was the 
most satisfactory treatment he had received. His cough ceased, 
his expectoration ceased, his night sweats ceased and he weighs 
160 pounds; but he does not live in St. Louis, he lives in the 
•country. I think in this case the lung trouble was consequent 
upon the larygeal. • 

Dr. Maughs.— My friend. Dr. Johnston, has asked me to give 
in my experience in regard to the treatment of consumption and 
the changes in it. I heartily endorse the doctoi^'s remarks in 
regard to the mode of treatment formerly pursued. Even since 
I have been practicing medicine, which is not so long as Dr. 
Johnston, it was still the system in vogue to a considerable 
extent. The patient was placed in a warm room and carefully 
guarded against the possibility of cold, emulsions were used, and 
many gave tartar emetio in the beginning; the diet was carefully 
selected and the antiphlogistic treatment followed. What a change 
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since 1860! I think the patient) was scarcely ever bled if the 
symptoms were pronounced, plasters, setons and issues were 
made use of with a lowering of the diet. In the premonitory 
stage, at the initiation of consumption, it was common to treat it 
by blood-letting. With regard to the diagnosis of consumption,. 
I think it is of the utmost importance that wo make a thorough 
examination in all cases of supposed chest disease. With the 
means of diagnosis which we now possess it is possible to make 
a pretty correct diagnosis even in the early stages of phthisis. 
During the last few years our means of diagnosis have improved 
very much ; our therapeutics has not kept pace with the advances- 
in pathology and diagnosis. A physician should not examine a 
patient supposed to have chest disease with his overcoat, or any 
other coat on. It is utterly inexcusable; sucL a man would be a 
disgrace to his profession. Such an examination does not benefit 
the patient, therefore he has done the patient, as well as the pro- 
fession, a gross injustice. It is impossible to guess what is the 
matter with a patient. You may suppose he has chest disease; 
his father and mother may both have died from consumption* 
He may die from it, or he may not. He may never have con- 
sumption at all. I have seen such cases where men have lived ta 
an old a^e whose parents both died from pulmonary troubles.^ 
The vast majority of consumptives are born of parents that did 
not have consumption. The vast majority of those who die of 
consumption have acquired it; it is not necessarily hereditary* 
A continued bronchitis, or protracted cold excites a condition 
which predisposes to phthisis pulmonaiis. This continued 
bronchitis produces consumption. I believe I was one of the first 
in this country to adopt the stimulating treatment of phthisis 
pulmonaiis, and I recollect distinctly the case which led me to- 
adopt this treatment. There was a family in our part of the 
country, an excellent family, all the members of which had died 
of consumption except a dissipated son. One of the boys was^ 
verj' dissipated and he was the only member of the family who 
survived. The neighbors said it was too bad that this drunken 
boy should be the only one to survive, and I concluded that the 
reason he didn't die was because he was a drunkard. His sisters 
and brothers had all died. Since then I have treated this dis- 
ease with liquors. The patient should wear warm, comfortable 
clothing during winter, and take cod-liver oil, maltine and whis-^ 
key 5 I have seen much good result from this treatment. But t 
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think a doctor would be inexcusable if he did not make a care- 
ful examination. We need not scare our patient with the prog^ 
nosis. Tell your patient he is not going to die at all, for they 
may not die from the disease. [ remember a case, a very strik- 
ing case of a very lovely woman, and very highly educated f 
but unfortunately her father was dissipated. I was sent ibr to 
see her late in the fall, the weather being somewhat frosty. She 
had a large cavity in the apex of the left lung, hectic fever and so 
on. I said what a pity it is that this woman. carj't go south, to 
Florida for instance, but it was out of the question. I visited 
her from time to time, giving morphine, cod-liver oil, laeto-phos-^ 
pbate of lime and soda and whiskey. She could drink only very 
little whiskey at a time at first, beginning with a teaspoonful. 1 
told her to take what she could, of course not expecting it would 
be of much benefit, but she improved, and has continued to 
improve. She married three years ago and had a child, which I 
believe was born dead. I didn't see her then, but I saw her the 
other day and she was looking comparatively well ; she has con- 
sumption yet, but she has improved very much. The cavities 
have healed up. She still has a little irritating cough and doubt- 
less there are tubercles there yet. By all means make a careful 
examination of your patient; find out the exact condition. Say 
to your patient "My dear madam your lungs are diseased ; there 
is a cavity here, there is a larger one there; but it doesn't follow 
that they are going to kill you. Don't get alarmed. Suppose 
you have a cavity in the lung; suppose you have consumption 
it need not necessarily kill you. Patients have lived 20 years 
with a cavity in the lung, and have then died from something 
else." Encourage her, build her up, place her in the most favora- 
ble hygienic condition, and give her a nutrritious diet and stimu- 
lants, and your patient may not die of the consumption at all. 
Give your patient maltine and cod-liver oil if the stomach will 
bear it. I see no reason why we should not give maltine if 
the stomach will tolerate it. I remember a case which I treated 
many years ago. A prominent gentleman in the Confederate 
Army was afflicted with consumption. When I examined him 
I found that there were extensive cavities in his lungs; every; 
morning on waking he was attacked with violent coughing and 
expectoration. He also had night sweats and hectic fever.. 
ffhen I saw him I told him his condition was serious, but that I 
had seen worse eases. I advised him to drink whiskey. He told 
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me that he had never drank any whiskey, and 1 believe it was 
true. At any rate I placed him upon cod-liver oil and whiskey. 
At first he could take oniy small quantiiies of whiskey; but in 
the course of 3 or 4 weeks he drank three pints of " pine top" 
whiskey in a day. He improved in health and ae he got better 
he reduced the quantity of whiskey and drank only a quart a 
■day. He afterwards stopped drinking whiskey altogether, and 
when I last saw him, was doing well. 



Saturday, Nov. 26thj 1881. 

Pulmonary Calcalt. 

Bj^^^^HbiiER. — Mr. President; I have a pathological speci- 
men 1 ^^3 is one of those degenerated tubercles, or pulmonary 
cak'U. ^very seldom see one of these c Iculi in a putient 

whiio iive. They are found quite frequently, I believe, in 

post-riiOi L. - examinations. But this man commenced to spit 
them out seven months before he died. By promising him an 
•extra ration of wine, I got him to save some pieces from the sputa. 
It shows to what e.xtent the degeneration may go on in the 
lungs, and the patient still live. 

Dr. Kdmbold. — I think it was in 1872 that a gentleman 
called to see me at my oflSce, for the purpose of showing me a 
49mall calcareous mass^ which he had expectorated from his lungs. 
1 havethd specimen at my office now. He was then, apparently 
in good health. His usual weight was 176 or 180 pounds. He 
had lost weight but did not have much cough. He took a little 
cold and in recovering from this, he expectorated a hard mass, 
when he spat it out, it made a slight noise on the carpet. He put 
his foot upon it and found that it was hard, picked it up and 
bronght"it to mo. I examined his lungs by auscultation and per- 
-cussion, but found no evidence of disease. This man was still 
living in 1879, in Nashville. 

Dr. Dickinson. — Was it calcareous? 

Dr. Eumbold. — I have not examined it except as I said. It 
looks like Dr. Wesseler's specimen. 

Dr. Hill. — Did he have hemorrhage? 

Dr. Eumbold. — ^Just enough to redden the expectoration. 

Dr. Dickinson. — Where the masses are nodular in character, 
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I think there is ground for suspicion, that in some unguarded 
moment, he may have inspired the article. It may have been 
a fragment of ossific substance. But this reminds me of a case I 
had some twenty years ago, of a boy, who was probably five 
or six years of age. He had been running about the room 
playing with other children, having in his mouth a buckshot 
which he had chewed so that it was considerably flattened. In 
some way, during a fit of laughter I presume, he inspired sud- 
denly and the shot passed down into the luugs. The boy was 
troubled with an excessive and exhausting cough j and I think he 
also expectorated some blood at the time. 1 gave the child some 
treatment and the mother wont home and administered it* 
Whether she came again before the final result or not I am not 
sure; but at any rate she told me that one morning she was 
awakened by the child who was leaning over the side of the bed 
and in the act of coughing. Daring this paroxysm he coughed 
something up which fell oat of the mouth and striking the floor, 
it made a noise; on examining it she found that it was the buck- 
shot considerably flattened. The child was relieved of all its bad 
symptoms and made a speedy recovery in consequence of which 
I received a great deal of credit that I didn't deserve. 

Dr. Johnston.— I think these formations are found in every 
gland in the body. According to my observation they may 
occur in any of them. Every particle of bread we eat has lime 
in it. It is possible to have these formed in any gland. 

Dr. Eumbold.— It is pretty well known that in all these patients 
in which there is an expectoration of cretaceous matter, there 
has been a long manifestation of disease, a long continued cou'^h, 
etc. It is very uncommon to have a gentleman enjoying good 
health in every respect, in the vii?or of life — I judge he was 
about forty-five years old — expectorate one of these chalk}- lumps 
of matter. That is the reason I report the case. It is a very 
uncommon thing. I have frequently met with patients who 
expectorated them, but they were persons who had lung disease or 
tubercular deposits ; but that one who is healthy should cough one 
of these masses up without any premonitary symptom, is unusual. 

Nasal Calcnlt. 

Dr. Eowland. — The subject which has been presented 
to-night reminds me of a case whioh occurred in my practice 
a good many years ago. In the year 1859,1 was attending a 
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child, the mother of which was a quite healthy lady of, perhaps 
twenty-eight years. While I was treating the child, the mother 
told rae that there was something in her nose about which she 
had consulted a former family physician, and that he couldn't 
^ive her any satisfaction about it. Upon inquiry I found that 
she had been conscious that there was something there for two or 
three years. 1 immediately made an examination with such 
appliances as I had at hand. I dilated the nostril, and upon 
introducing the probe I found something tljat grated like bone, 
or stone. The next day I carried with me suitable instruments, 
At least such as I had, and after bathing the face with warm water 
1 dilated the nostril with my fingers and tried to remove the 
foreign body. It was perfectly loose and I thought I could 
remove it easily, but I found that I couldn't remove it without 
considerable laceration, although her nostril was quite large. 
I broke it into two pieces, not . wishing to crush it much. I 
wanted to get it out w-hole if possible, but I was compelled to 
break it. Altogether it measured about an inch and a quarter 
in length, and of irregular thickness. In removing it I produced 
some little laceration. I should have stated that there had been 
a considerable discharge of offensive matter. This ceased after 
the removal of the mass. It is the only case that I have ever 
seen. It was a calcareous deposit. 

Dr. Dickinson. — Did I understand you to say that it was 
entirely detached ? 

Dr. Eowland. — Yes, sir ; entirely detached. It occupied the 
space of the turbinated bone, part of which was absorbed. 

Dr, Johnston. — I must say that Dr. Kowland's case is unique, 
so far as my information goes, these formations are always 
involved in a membrane and are secreted from the blood. These 
formations grow by accretion, but they must be in a closed 
mucuos^ surface. When they occur on a free mucous surface, and 
especially in the nose, the logical conclusion is that at some time 
or other a foreign body Vas brought in, and that it grew by the 
Adherence of particles from the atmosphere. 

Dr. Rumbold. — I think Dr. Johnston's explanation is more 
unique than Dr. Rowland's case. I have a patient who is now 
living at Georgetown, Col., from whose nostrils 1 have taken cal- 
"Careous masses. 1 suppose what I removed must weigh nearly 
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* two ouQcos altogether. These masses are formed in the open 
cavity. I have seen them in the ear where there is peforation of 
the drum. 

Dr. Williams. — As the subject of stone is up, I will refer to 
a case which I saw some years ago in Cincinnati. A middle-aged 
lady in good health called at the office, with a hard round lump 
in the conjunctiva, which felt as if it was a bean. I examined it 
And found it to be a stone — the character of that they call dacryo- 
lith. It was supposed to have formed in the lachrymal gland 
andj to have passed through one of the efferent ducts until it 
lodged in the conjunctiva, and there enlarged until it got to be 
the size of a bean or pea. It was extremely hard and smooth. 
•It looked as,if it had undergone a marble izing process, being hard, 
smooth and somewhat clear like marble. The patient was in 
good health otherwise. 

Dr. Bern ays. — I believe I can help to explain the origin and 
growth of calculi on mucous surfaces, especially such as are 
exposed to the air. The first condition that is necessary for the 
growth of a,stone is an abnormal condition of the mucous mem- 
brane, which is generally called catarrh or chronic inflammation, 
with over-secretion. Besides, we know that in the mucous mem- 
brane of the nose there are numerous mucous glands which 
secrete a thick muQOus. !N'ow whenever a catarrh is located in 
these membranes, the first thing that ensues is an over-secretion 
of mucus, and if this becomes chronic there may be ulceration 
which is accompanied, first by acid and afterwards by alkaline 
fermentations and then we have the conditions necessary for the 
deposit of calcareous matter and the formation of stone. 

Dr. Johnston. — Am I to understand that it forms on the free 
mucous surface ? 

Dr. Bernays. — No sir ! It always seeks those parts of the 
cavity which are so located that it forms a little pond, in which 
the mucus will remain long enough to become decomposed, and 
in the bottom of this little cavity the calculus is formed. I don't 
think they can be formed unless the cavity will hold the fluid 
long enough to allow it to decompose. • 

Dr. JoHNSTON.-^Let us cotne down to the scientific question. 
By what process in the mucous organism do we find decomposi- 
tion in the various parts give rise to these hard substances we 



Digitized by VjOOQIC 



70 Proceedings of Medical Societibs. [Jan.^ 

call calculi ? The case of my friend Dr. Eowland, presented the ' 
aspect of a calculus that had formed in the nose externally to 
the mucous memhrane. When that was up, I stated that I thought 
that was an impossibility. You find them on the free surface of 
the mucous membrane of the bladder, but they are first required 
to be enclosed in a sac so as to retain the lime which is excreted 
from the blood. About 30 years ago I was called to treat a lady 
*for an affection of the tonsil. We found it necessary to extir- 
pate it, and it was with the greatest diflSculty that I cut through 
the lime formation ; but it was inclosed in a sac. So it is in 
all these cases. These calculi may be formed in the apices of the 
lungs; in the lymphatic glands; in the parotid glands. If they 
occur in the ear they must commence in the internal ear where 
it could not pass out. So it may be formed in the Eustachian* 
tube in some small sac in the mucous membrane there. I do 
not think they can be formed upon the free mucous mem- 
brane. 

Dr. RuMBOLD.-^Dr. Johnston's theory, of its taking its origin 
from the glands, in the glandular structure inside the central 
mass, so that they would have to be in this shape, (illuetrating)^ 
we know is not the case. There' is no doubt in my mind but what 
it commences to take on the calcareous form in these small 
glands, but as soon as the gland is full, the secretion passes out 
along the side of it, and if these cretaceous accretions take place 
at all, it is from the top and not from the under side. That is 
proved by the fact that in the masses that Igot from my patient, 
now living in Colorado, there are some threads in them, some hairs 
that were inhaled. I have examined them very carefully under 
the microscope. It was not nearly so regular as the limestone 
formation, but it was always hard to remove. It adhered to 
to the surface very tightly, I had to remove a little to-day and a 
little to-morrow and so on. The removal was always painful. 

Dr. Williams. — I am reminded of still another ease by the 
remarks of the gentlemen, which occurred some years ago in 
Cincinnati. A soldier came into our office about the close of the 
war; he was so loathsome in appearance that the men and 
•women that were in the office began to run as though it were a 
case of small-pox. Upon examination we found that the man's 
mouth was completely filled with this cretaceous matter. The 
saliva was flowing from his mouth almost in a stream, and he 
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smelled so badly that we could hardly stay in the room with 
him. He had at the same time some trouble with his eyes for 
which he came to see us, but the loathsomeness of the patient 
prevented us from doing anything for him. We didn't examine 
his eyes. We examined his mouth and that was enough. There 
was such an intense odor that we didn't tarry long with him. 
Whatever became of him is more than I can say. His mouth 
was almost completely filled, all the little spaces above and below, 
were filled. The stench was so exce^ive that it was simply 
impossible to stay in the room with him any length of time. 

Dr. Prewitt. — The great difficulty with Dr. Johnston seems 
to be the formation of calculi in the nose. Now I don't see that 
there is any more difficulty there than elsewhere, provided the 
mucus that is secreted is retained. It is true that nasal calculi 
are comparatively rare because it is an open space and the mucus 
is usually gotten rid of. Whenever for ^ny reason the mucus 
is retained and becomes decomposed, as Dr. Bernays says, 
these calculi are liable to form. Only a few days ago I made a 
post mortem in which there was pyelitis, which probably origi- 
nated in stricture in the urethra and irritation of the bladder 
extending to the kidney. I found a number of these small cal- 
culi, evidently phosphatic in character. Now I have seen the 
whole surface of the bladder nearly covered with these phos- 
phatic deposits, adhering to the mucous membrane. It isn't nec- 
essary, so far as I know, that they should be confined to a small 
cavity; it isn't necessary that they should be confined to a small 
crypt like a mucous follicle/ in a mucous cavity, provided the 
mucus is retained. In these cases of chronic nasal catarrh the • 
mucous membrane swells and forms pockets about the folds of 
the turbinated bone very easily and the mucus is retained and 
undergoes decomposition, and when the calculus is once started, 
unless it is dislodged and carried off, accretion goes on. It con- 
tinues to grow larger and larger. We find them everywhere. 
We find them in the salivary ducts, in the prostatic glands, in the 
tonsils, and everywhere where there is a secreting mucous mem- 
brane. And as Dr. Williams says, we have this tartar forming 
upon the teeth in some cases. I have seen such cases where the 
teeth were all agglutinated together so that they were one con- 
tinuous mass of this tartar; so that they formed a solid mass, the 
crowns of the teeth only being visible. That is a formation from 
the secretion of the salivary glands, and it doesn't require any 
closed cavity. 
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TRI-STATE MEDICAL SOCIETY. 

Taken by the Journal's Stenographic Eeporter. 

Fracture op the Kadius; Treatment by Eubber Bandage.* 
By Edw. Borck, M.'D. of St. Louis. 

Mr. President; I have not written a paper onthis subject b'lt 
what 1 have to say in regard to the treatment of fracture of the 
radius I can state in a very few minutes. As I will not speak 
on anything except the treatment, it will be unnecessary for me 
to say anything about the diagnosis or repeat the experiments 
which have been made by me and others for the purpose of veri- 
fying how these fracturs are produced, neither will I go over the 
long list of splints; you all are as well acquainted with them as I 
'am. In fracture of the radius I have used all kinds of splints 
The plain, the carved and the pasteboard splints, etc. etc. with 
more or less of good success, but I have had the best results from 
the use of this rubber bandage. Now the radius can be frac- 
tured at any place but we recognize generally three distinct frac- 
tures, that is, Iractureofthe neck, then fracture of the middle and 
fracture of the lower end of the radius. Take now, for instance, 
fracture of the middle of the radius, the biceps muscle will draw 
the upper end up and the pronator radii teres will draw it inwards, 
the lower end is also drawn downward by the pronator quadnitus, 
!N*ow the directions given by authors in the books is to j)iit on a 
long plain splint on the inside or both inside and outside and 
allow it to extend below the fingers, well padded. All authors lay 
especial stress upon the directions that the splint must extend an 
inch or an inch and a half above and below the arm. Now 
by following this advice you will find that you may succeed in 
keeping the fragments from turning inwards. But when you 
come to look at it the next day you will find that the upper end 
has tilted up, simply because you left a space here; you couldn't 
bandage the muscles down with this splint, and the great point 

* This paper and the discussion followinor it fcrm a part of the 
transactions of tie Trl-State Meiiical Societv which met in St. Louis, 
Oct. 25, 26 and 27, 1881. 
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is to keep the muscles relaxed or you will not be successful. 
You must prevent the letting up of the brokefi ends. Now I 
prQceed in this way : I cut my splint the size of the arm, I would 
rather have it a little smaller than a little too large. I pad this 
well and use the rubber bandage. Sometimes I use a strong sin, 
gle bandages in the lower part, like a bracelet, and the thin rub- 
ber bandage for the other fractures especially when there is 
much swelling. I find this a very nice, easy plan and I have 
obtained good results from it in fractures specially of the lower end 
of the radius. In dressing it I simply use the rubber bandage. If 
the thin rubber bandage, I make three or four turns and fiut a 
little cotton in first. I look at it every day. You would be 
surprised to see how nicely this bandage keeps the fragments in 
place. No contrivance that I have ever used has given me so 
much satisfaction at this simple mode. I did intend to have 
some of my patients here but one didn't come and the others 
sent excuses. Now I do not always carve the thumb out as you 
see on this splint, sometimes I leave that off. I do not bandage 
the thumb either. I merely put this thumb for the patient to 
have a guide, in these fractures; I think it is unnecessary. I 
never do it. I simply make one loose turn and that is all. I 
have had better results by this method than any other. Now in 
using theplaster of Paris or pasteboard splint I believe surgeons 
n variably put them on the under side and turn them up. I 
have used them in that mamer too, but lately I have never used 
them in that way. When I have been compelled or desired to use 
the plaster splint I put iton from above. I have my assistant hold 
the hand and the first thing I do is to teach and to instruct my 
patient to keep his arm perfectly relaxed. Thus, if you instruct 
your patient he can assist greatly in the treatment of the fracture. 
When the muscles are relaxed there is not so much trouble to 
keep the fragments m place. 

Dr. Booth, of Sparta, 111. — -l would like to ask the Doctor to 
explain one thing. When your splint is not so wide as the fore- 
arm, it strikes me that you would destroy the intercostal space 
and prevent the separation of the bones, and consequently pre- 
vent pronation taking place afterwards. I have been in the 
habit of dressing fractures involving the forearm, either one or 
both bones of the forearm by a broader splint to prevent the 
chance of compression. I have used the pistol shaped, ordinary 
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splint in Barton's fracture or difficulty involving the joint. I 
think it is very important in order to preserve the interosseous 
space to have the splint wider than the arm so that you can have 
no pressur'* on either one of the bones. 

Dr. BoROK. — In reply I will say that I pad my spHnt well. 
I don't see why the splint need extend above the arm. You can 
put on enough padding to keep the bones apart. If you desire, 
you can do that without having the bono enlarged. My object 
is to prevent the tilting of the bone either at the lower or upper 
end. Keep the bone fn apposition, and the interosseous space 
takes care of itself, and in the lower end of that bone, you have na 
interosseous space to trouble you. I have treated these cases in 
this manner with success. Of course it is necessary to get used to 
this method. One surgeon will apply one kind of splint much 
better than he will another, because he is accustomed to apply it, 

Db. Booth. — I would like to ask Dr. Borck if he would 
adopt this method of treatment in fractures of the lower 
extremities ? 

Dr. Borck. — I can use the rubber bandage very well in some 
cases of fracture of the lower extremities. If I were treating a 
fracture of the tibia, where we have tilting, I certainly would 
prefer to have one splint on the inside molded to the shape of 
the leg and treat it in the same manner as I do the arm. 

Dr. Booth. — Mold it to the shape of the leg ? 

Dr. Borck. — Precisely. 

Dr. Owens, of Evansville, Ind. — I would like to have the 
question of Dr. Prince, of III. discussed. The question was as to 
the necessity of quiet iii a fractured limb. Whether it is neces- 
sary or advisable to keep a fmctured limb perfectly quiet. 
I would like to hear more on that subject, as I am very much 
interested in it. 

Dr. Fairbrother, of East St. Louis. — I would like to inquire 
what is new about Dr. Borck's splint? It U the rubber bandage 
I suppose. We all use it more or less. It is the old fracture 
splint. The question is the advantages and disadvantages of the 
use of rubber bandages. The advantage of the rubber bandage, 
if there is any, over the cotton bandage is that you don't have 
to see it so often, it holds its position longer; but, according to 
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Dr. Borck, it is necessary to dress the patient every day, and 
that wfli make too big a bill. In an ordinary case of fracture 
of a child's leg or arm, we do not go to see him every day, but- 
let him come to the office a half dozen times from the time the 
fracture takes place until it is healed. It is usual to use the 
common cotton bandage and a splint like that Dr. Borck has 
fihown. There is an accident of frequent occurrence in fractures 
of the radius; that is a partial dislocation or a complete disloca- 
tion of the ulna of which Dr. Byrd or Dr. Buck have spoken. 
So far as I have been able to observe among hospitals and surgi- 
cal cases, the old pistol shaped splint is not used in these cases. 
It is out of date. It is said its tendency, instead of preventing 
the dislocation of the ulna increases it, increases the danger, so 
that the usual straight splint has been adopted in the place of the 
pistol shaped splint and the cotton bandage is used, the cotton 
being well padded upon the shingle, answers every practical pur- 
pose. It is not necessary, except in rare cases, to undo it, or 
change or lighten it for a week after fracture. 

Dr. D. Prince, of Jacksonville, 111. — Mr. President, I suppose 
this pistol shaped splint just referred to, was introduced for the 
purpose of overlapping the short fragment of the radius on the 
long fragment in Colle's fracture, the idea being to make the ulna 
the fulcrum of pressure, the end being adducted in the anatomi- 
cal position to prevent the short fragment overlapping the 
greater. I think the credit is due to Dr. Moore of Eochester, 
N. Y., of having discovered that there is frequently a displace- 
ment of the flexor carpi tendon from its natural position, tile 
posterior position so that the lower end of the ulna is made to 
take place behind this pushing the ulna forward and as the ulna 
is pushed forward any pressure by a posterior splint makes it 
worse, makes the case worse. It prevents the possible replace- 
ment of it into its proper groove, so that the deformity is made 
worse. The ulna projecting forward makes it prominent where 
It should not be. Dr. Moore, reasoning upon his anatomical dis- 
covery, adopted a plan of treatment which consisted simply in 
placing a small roll — a bandage rolled up in this way — 
upon the ulna. The fragments are reduced and brought into 
position to the best possible extent and then this compress 
18 placed upon the anterior surface of the ulna and it is retained 
by pieces of plaster. Dr. Moore in the enthusiasm of his discovery^ 
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did nothing more but simply directed that the arm be carried ii¥ 
a sling ; but in carrying out Dr. Moore's plan, I have found it 
convenient to use a short nplint, a splint extending from the 
elbow to the distal part of the carpus leaving the fingers and 
thumb free to movemertt. It is five or six years since I first 
observed this dislocation of the tendon, it may be called a dislo- 
cation, the tendon is displaced backwards and the ulna is dis- 
placed forward. It is a change of location between the ulna and 
this flexor carpi tendon which passes the groove at the outer 
anterior portion. The ulna is displaced. Now this compress is 
intended to keep the ulna crowded back and favor retention of 
the tendon in its proper g»oove. I have a short splint which I 
use and I think it is better than the compress alone. If the com- 
press is simply bandaged around the limb, the bandage must be 
tighter than is necessary if a splint is employed. 

Dr. Ferrel. — is it possible to recognize the change of place 

between the tendon and the bone ? 

i 
Dr. Prinoe.-^Now it is probable that a section in this case 

would show that the extensor carpi muscles help to push the ulna 
forwards. Now wiien the compress is put upon the ulna, of couree 
it pushes the ulna back. A tier having this reduced to his satis- 
faction. Dr. Moore puts on a piece of pasteboard as a compress ta 
keep it from sliding away. 

Dr. Booth, of Sparta, 111. — Would it not be better to put the 
compress behind and throw the carpus forward ? Is it not better 
to place the compress behind the carpal bones and throw them 
forward? The ulna is fixed so far as the upper portion is con- 
cerned. It is the radius that articulates with these bones — the,, 
ulna with the intraarticular fibrous cartilage. 

Dr. Prince, of Jacksonville, 111. — We usually drive the horse 
not the cart. The carpus is entirely indirectly connected with 
the ulna. The ulna pushes the carpus forwards so ^s to twist 
the lower fragment. The compress pushing the ulna backwaida 
changes its relation to the carpus without any pressure on the 
carpus itself. I am fully conversant with Dr. Moore's theory, I 
think, and the practice has resulted much more satisfactorily 
than the former — the overlapping of the lower fragment of the 
radius and the overcoming of that overlapping. I am fully con- 
vinced that as soon as Dr. Moore's theory becomes generally 
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known, his practice will be generally adopted. In regard to the 
use of the rubber bandage, I have nothing to say in addition to 
the criticism that has been made. 

Dr. Owen. — I would like to hear Dr. Prince state his 
impressions as to whether the fractured «parts should be kept per- 
fectly quiet, or allow them to move ? 

Dr. Prince. — I have answered that question and I think his 
answer will suggest itself to everybody at once. You see a sheep 
running about the pasture with a leg fractured, and if you watch 
the progress of union in the injury you find that at the portion 
where there is the greatest amount of motion, there is a liberal 
exudation thrown out around the fracture; it serves as a nidus 
for bony rleposit, produciug a deposit of callus of u very consid- 
erable size where there is a good deal of motion. Now in a human 
subject where there is very little motion you see a very small 
amount of provisional callus deposited, whiFe the surfaces of bone, 
if in contact will be cemented together in both cases. Now I 
say this, if a liberal exudation be encouraged, a larger amount of 
provisional callus is given out — deposited — and it is very easy to 
av(».id movements afterwards; whereas, if the parts are kept 
immobile and bandage«i this exudation is discouraged and may 
exist only in the smallest possible amount. Now I have nothing 
to tell you that has been worked out by actual experience. I 
present this for whatever it is worth. There is another thing 
that many surgeons have an enormous idea about, regarding it 
as absolutely necessary to keep the part absolutely quiet. At 
first he is apt to labor under the impression that the tighter he 
bandages the limb, the better it will result. 

Dr. Hill, of Bloomington 111. — I am a little surprised at the 
remarks of the gentlemen that have had a great deal of experience 
in treating these fractures that it is necessary to dress and examine 
the broken fragments eveiy day. I think it meddlesome practice 
to examine a fracture every day or even once a week. I have been 
in the habit of rec(ucing a fracture, putting it in position and 
keeping it in position at rest and before the callus has become 
hardened — in the course of the ninth or tenth day, I have 
removed the dressing and examined to see that the bones were 
in' apposition, then the limbs were done up with the permanent 
dressing, and that is all the dressing that is required. I have 
seen physicians before now who made it a habit to go and exam- 
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ine a fracture every day and I regard it as a meddlesome practice. 
You can't go to work and remore the bandage every day or 
every few days, for that matter without disturbing the fractured 
fragments of bone. I woqld not expect good results from such 
work. If a bone is put iirto position and the bandages are applied 
and then the bandages become too tight, then of course it is neces- 
sary to loosen and readjust them ; or if the bandage becomes too 
loose on account of the subsidence of the swelling, it is necessary to 
tighten it, but otherwise I would not undo it until the eighth or 
ninth day, and I would then put on the permanent dressing and 
the arm or broken bone should then be kept at rest for three or 
four weeks at least. 

For setting fractures of the forearm there are a great many 
apparatuses in use. I oppose the use of plaster of Paris for the 
very same reason that 1 should object to the rubber bandage : 
from the very fact that you are liable to make pressure so as to 
force the fragments down into the inter osseous space and thus 
destroy rotation. I find that the immobile apparatus is very 
oseful. 

Dr. Johnston, of St. Louis. — In regard to the question asked 
Dr. Prince as to the necessity of keeping a broken limb immobile, 
I would answer that accoiding to physiology, it should be kept 
perfectly quiet, and such medical appliances made as to prevent 
excessive reaction and to prevent septic matter being thown out, 
€0 you should keep the parts as near the normal condition as pos- 
sible ; so that every surgeon, I presume, aims to keep the limb 
as quiet as possible until the injury to the soft parts heals, the 
irritation subsides and the exudation is thrown out, that he might 
bring about action so as to cause absorption of the exudation 
and plastic matter be thrown out. I think it is a plain physio- 
logical proposition that the parts should be kept quiet until the 
inflamed state and the reaction subsides. 

Dr. Borok. — In answer to my friend. Dr. Pairbrother, I will 
eay that he is mistaken if he understood me to say that I exam- 
ined and dressed the fractued parts every day because the rubber 
bandage was applied. I didn't say that. I say you should look 
after the fracture every day, but don't remove the splint. , I 
didn't say you must remove the splint, as the other gentleman, 
Dr. Hill, understood me I do not advocate such a proceeding at 
all. I do say you should look at the fracture every day. So far 
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as the question of the foe is concerned, that doesn't belong to the 
treatment at all — not a particle of it. If a surgeon takes upon 
himself the responsibility of treating a fracture, no matter where, 
he should not stop to think about the fee — one hundred fees 
would not pay for a deformed limb. If he doesn't look at it for 
•eight or nine days, and always has a good result, he is more 
lucky than many others have been. He may find he has made 
a mistake and a deformity may result. I advise you to look at 
jour fracture every day, and if you do not wish to treat the fract- 
ure and spend the time, send the patient to some one who will. 
In reference to the pistol shaped splint, I think it is unnecessary. 
The straight splint is just as good in many cases. 

Dr. Hill. — Perhaps I have misunderstood the gentleman. I 
understood him to say, ^^I remove the bandage and examine the 
fracture every day." 

Dr. Buck, of Springfield, 111. — I want to occupy a single 
moment in referringtothediscussion of the physiological process 
going on in the course of the repair of fractured bones, and I 
may be able to assist in settling this question. There was a 
time, when it was considered necessary, at least by the laity, 
and some of them have the impression yet, that they have to bear 
pain, that the parts must swell up and cause pain in order to 
-effect a cure, and I believe that a certain amount of irritation is 
necessary to provide the material which is to unite the fragments. 
Dr. Johnston in his remarks, insisted on keeping the parts as 
near the normal condition as possible; now I imagine there 
would be no curative change if the bones were kept in a per- 
fectly normal condition. Dr. Prince, on the other hand, thinks 
that in some cases at least so far from keeping them quiet, a 
anild irritation stimulates them to throw out reparative material. 
It strikes me that Dr. Prince may be right in his ideas. 

Dr. Eeber, of Shelby ville. III. — 1 wish to say a few words in 
regard to the point of the advisibility of complete immobility, 
whether it ought to be secured. The question is, whether you can 
maintain complete coaptation without securing complete immo- 
hility. The probabilitj^ is, that it would not be safe to allow the 
idea to go forth, that it was not necessary to secure complete 
immobility in the fragments of a fractured bono. 



Digitized by 



Co^/ 



[Jan.^ 



Urpurtd from t^o'dpital practice. 



Article X. 

Dispensary op the Missouri Medioal Collbqe, St. Louis, Mo^ 
Servicb op James P. Kingsly, M. D. Eeported by Elmeb. 
L. Leqoe, a. M. 

Infantile Paralysis op both Lower Extremities. — Walter 
W. — fiet. two .years, was first seen Dec. 2. Child well nour- 
ished, general health good ; absence of hereditary predisposi- 
tion to neurotic diseases; no history of previous injury or dis- 
ease of* serious character ; hygienic influences surrounding child^ 
malarial ; besides residing in a malarious part of the city, the 
floor of the living room of the family rested on low ground. 

During August of last y^ar, the child was taken on a long- 
journey across the city, walking several miles through the dusty^ 
streets, and with the thermometer ranging over one hundred 
degrees Fahr. Weary and altogether tired out, upon returning^ 
home late in the evening, the mother bathed the child in a. 
tub of cold water. During that night the child was seized with* 
a high fever, which continued for three days, after which was 
noticed some loss of muscular contractility and power of motion 
in right lower extremity, followed later by muscular atrophy of 
that extremity. The fever subsided at the end of three days and 
did not come on again. Sensibility remained unimpaired in 
every part of the limb, with the loss of power of movement at no 
time complete, however very nearly so. Three weeks after losa 
of power was detected in right lower extremity, a corresponding 
loss of muscular contractility suddenly appeared in the left 
lower extremity. 

When mother first presented child at the clinic, she stated that 
he had not walked since the paralysis was observed in Septem- 
ber. The lower extremities were from one to three degrees 
lower in temperature than the upper corresponding extremities j 
the right lower extremity having a lower temperature than the 
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left, as well as a greater loss of mascolar power. In no other 
part of the body was there manifested any symptoms of neuro-^ 
ses. The general state of digestion not impaired, appetite keen, 
condition of bowels normal, complained of no pain at any time. 

Treatment, electrical and mechanical, no medicine given until 
recently, then Fowler's solution. 

Gi-adual improvement, functions of left lower extremity more 
rapidly regained than of the other limb. The child is now almost 
cured. 

It might possibly be of some passing interest to mention here 
thatwhich may seem strange enough, a mistaken diagnosis. The 
mother stated that before coming to the "Missouri Clinic," the 
child had been examined by a surgeon and the loss of power in the 
extremities diagnosticated as being due to disease of the hip joint. 

Diabetes Mellitus. — Mary C. — set. sixteen, never having 
menstruated, tall, delicate girl, was presented for treatment dur- 
ing the first week in October, 1881. The mother's history of the 
child antecedent to present disease was obscure, and and that 
given renting to the present disease, not satisfactory. 

Father and mother healthy, other members of the family 
strong and robust, no phthisis or epilepsy known in flam ily stock. 
The girl has been sick for nearly three years, presumably with 
disease, seen and prescribed for by jseveral physicians, no two- 
prescribing the same course of treatment; just what plan of" 
treatment was selected by the individual physicians, is not cer- 
tainly known. 

The exciting cause is probably exposure, presumabl^^ the- 
excessive use of saccharine articles of food, associated with some 
low form of febrile disease. The symptoms come on gradually^ 
the disease not being discovered for months after its onset. The 
first suspicion that the patient was going wrong, was excited by 
a large increase in the urinary secretion, the girl rising many 
times during the night to void the urine. Failing strength and 
rapid loss of flesh followed in quick succession, attended by an 
excessive and increasing appetite, and insatiable thirst. Further 
loss of flesh and strength until patient became sadly emaciated;, 
digestion deranged, bowels constipated and mind depressed. 

When patient first came to clinic, she was much emaciated, 
discouraged, and saddened. Previous to this time no attention 
had been directed to the selection of proper food and hygienic- 
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surroundings. She was passing urine in large quantities, of a 
specific gravity of 1034, very sweet to the taste, the known test 
of sugar, bhowing the proportion of sugar to bo large. The 
breath was intolerable, tongue clear and flabby, gastric disturb- 
ance, flatulence. Eye-sight affected. 

The child insists that she is going to get well, at any rate, 
many of the distressing symptoms have yielded to treatment. 
She is cheerful, good natired, hopeful, eats more moderately, 
drinks less water, voids less urine and none at night, however, 
specific gravity remains unchanged (1034). 

Treatment, all food containing sugar, or articles convertible 
into it, (bread, potatoes, rice and tapioca, and such vegetables as 
turnips, cabbage, carrots, peas, and indeed all foods rich in starch,) 
were strictly forbidden to be eaten. Animal food of any kind, 
broths and soups, eggs, cheese and crf>am with gluten bread and 
biscuit was directed for the patient. The pati:>nt was allowed to 
drink no n;ore water than enough to allay thirst. Exercise in 
•open air. Medicine given, fluid extract of ergot, twenty mimins 
three times a day during October and November. In December, 
lactic acid was substituted for the ergot, in doses of twenty 
minims, three times a day after meals. Child growing on to 
improve. 
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Article XI. 
Reports on Dermatology. By E. W. Wilcox, M. D. 

The Mask Treatment of Eczema. — Eczema of the face and 
head bo common in children, in many case^ fails to be relieved 
for the simple reason that the applications are not closely 
applied to the diseased surface. To remedy this deficiency a 
mask is here in use, a piece of cloth with holes for the eyes^ 
nose and mouth, with slits for the ears to assist in keeping 
it in position. The ointment is to be thickly smeared over 
the mask and it is to be worn constantly, only being removed 
as lotions are applied. At the outset, the mother's pride is 
wounded, but after a few days the benefit is so apparent that the 
objection is no longer made. This treatment effectually pre- 
vents the scratching which so thoroughly thwarts all endeavors^ 
Of course any ointment can be used, but for the most part, Dia- 
chylon, very carefully made, is selected. As material for the 
mask one sees how ordinary coarse flannel, which it seems would 
be objectionable on account of the heat being retained, but there 
appears to be no objection to the use of ordinary muslin. In 
something the same way a skull-cap can be made, the inside of 
which smeared with the ointment, can be used for eczema of the 
head. 

Leiter's Heat Eegulator. — Under this name is known an 
apparatus which meets with much favor, not only in the skin 
wards, but as well in other departments. It eonsistn of a flexi- 
ble metalic tube of small diameter (one half centimeter) of any 
convenient length, say two meters, doubled on itself and then 
coiled after the manner of a watch spring, as round, oblong,, 
square or rectangular in form, the adjacent turns being held 
together by extensible tapes. Kubber tubes a meter or so long, 
are attatchcd to the two open ends, and these have ordinary lead 
sinkers for retaining the ends in the water-tontaining vessels^ 
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This completes the ordinary apparatus, but the more elaborate 
forms are fitted with a thermometer and lamp, with a reservoir 
containing a tube coiled as in a still, in the course of the circuit. 
To use this apparatus it is necessary to have a reservoir of water 
at a little elvation and a receiving vessel at a lowerpositlon than 
the part whose temperature is to be regulated. Then adapt the 
apparatus to the part, insert the tubes into the respective vessels 
of water, and start the siphon. When the upper vessel is nearly 
«rapty, by reversing the places of the vessels, the flow is con- 
tinued. The temperature t)f a part can be regulated as far as it 
is possible to regulate it, by external agencies, without disturb- 
ing the patient, and without wetting the clothing, or the bed. 
By this plan, either dry heat or dry cold can be applied in what 
seems to be a satisfactory manner. One objection suggests itself 
that the weight of the apparatus on a diseased surface might be 
painful to the patient. 

Initial Lesion on Lip. — Considering the rarity of this, it 
seems well to record this one case. Patient, a man about 35 
years old, without any history, not a* smoker, presented himself 
with an induration of the lower lip extending from the middle 
line nearly to the left commissure. Th.e glands in the submaxil- 
lary regi >n of that side slightly hard, cervical and other glands 
normal. The induration presented a denuded surface about a 
half centimeter in diameter near the mucous border of the lip 
which discharges a small amount of thin sanious matter ; the 
duration of the induration was about five weeks. Being given 
some simple remedy, he presented himself at the expiration of a 
week with a beautiful roseola on chest and abdomen, thus estab- 
lishing a diagnosis to which the peculiar induration pointed. 

Louse Disease. — It is hardly possible for an American to 
imagine the formidable looking results that come from the pres- 
ence of a simple parasite. Filth and lack of care often coupled 
with cachectic conditions gives, to a stranger, anything but a 
favorable prognosis. But the thorough application of petroleum, 
rest and good hospital care at end of a fortnight renders the 
improvement so marked that the patient is hardly recogniza- 
ble. 

Scabies. — The first impulse of the Dermatologists have, when 
an apparentl}^ unexplainable or obscure eruption presents itself, 
is to examine the inter-digital spaces and the flexor aspect of 



Digitized by VjOOQ IC 



1882.] WiLOox.— Dermatology. 85 

the wrist and forearm. The percentage of successes in finding 
well marksd burrows is somewhat astonishing. One of the 
•diversions of the clinic is to have some six or more men and 
boys in line, stripped j let each take a portion of Yleminokx's or 
TJnguentum Wilkinsoni in their palms and rub it in on corres- 
ponding portions of the body in concert. After all the accessi- 
ble portions are covered, then standing in file, each anoints the 
back of the man standing in front. After the first and last man 
have had their private seance, the operation is complete. Gen- 
erally one application is sufficient, care being taken in regard 
to the clothes. 

Prurigo. — Another novelty is the number of cases of Pru- 
rigo seen here. At first the diagnosis did not at all appear clear 
but the following points are here considered. Prurigo is here 
distinguished from scabies, in that the genitals remain free, no 
burrows are to be found, its duration from, early childhood and 
the highest manifestations are on the legs. From simple Pruri- 
tus cutaneous \)y the infiltration of the skin and absence of any 
such general condition as Diabetes, Eczema chronicum universale 
is the diagnosis that most of the eases would suggest that the 
manifestations on the flexors of the joints and on the genitals 
would serve to exclude Prurigo. If both diseases be combined, 
all that the authorities here say, is "one must first treat the 
eczema.^' Ichthyosis would be excluded by the presence of 
excoriations the results of pediculi vestimentorum by the most 
marked manifestations on the shoulders and loins and the excor- 
iations would be longitudinal. The treatment commonly seen 
here is a thorough inunction of Vl.-minckx's solution, and then 
a warm bath for three or four hours iwice dail3\ Another treat- 
ment is painting with tar and then the bath. In the « i 
majority of cases, general treatment is demanded. In the cases 
seen, a mask treatment makes a great improvement in the 
appearance of the skin, the condition of the patient^ and the 
amount of itching. 

Lupus. — Several cases seen here, have been treated by simply 
scratching out the diseased tissues with a Volkman's sharp spoon, 
the places of erosion being covered in the interval by some sim- 
ple ointment spread on a bit of muslin. The comparative pain- 
lessness of the operation, when the general failure of drugs and 
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the uselessness of excision is considered, seems to mark this a» 
the best treatment. 

AoNE. — "No addition to the medical treatment has been pre- 
sented, bat in the Clinic is seen a new instrument for removing^ 
collections of pus as well as comedones in that form which origi- 
nally was a seborrhoea. The watch key so often rcco • mended 
is painful, and can not always be successfully u^ed on that 
account. Later the improved watch key suggested by Kaposi,, 
which was simply a watch key on a large scale, but the rim 
made broader, so that it would not cut in so deeply. The pres- 
ent instrument is an ordinary Yolk man's spoon with a small per- 
foration at the lowest point in the bowl, and this perforation hav- 
ing its edges carefully rounded off. The advantages being that 
the point of application can be perfectly adjusted, the perfora- 
tion does not detract from its other uses and the pressure being 
dififused over a larger area, less pain is caused. 

Baths. — Under prurigo was mentioned the fact of baths 
holding an important place in the treatment. Generally prurigo, 
psoriasis, eczema and burns are the only diseases treated in this 
manner. Of course many desired medicaments can be added^ 
but as the experiments show, some with doubtfut advantage. In 
eczema one finds more in the books, than in actual use at the 
Clinic. The other exponent of the water treatment, is the water 
bed, in which a patient remains almost constantly, the water 
being changed every six hours. A few cases of general psoria- 
sis seen under this treatment in ten days the infiltration became 
markedly less, the scales were thoroughly macerated, and color 
became almost normal. It is claimed that the best effects are 
seen in burns of moderate severity, the advantages are, the pus 
being constantly removed, the necessity of changing the dressing 
being done away with, and the cicatrix is said to be more exten- 
sible. 

Naphtha. — One of the latest additions to the pharmaco- 
poeia of Dermatology, is naphtha. At present it is being quite 
extensively used in psoriasis and other scaly eruptions. At this 
time but little can be said of its actual value, but many claims 
are made for it. 

Vienna, Oct., 1881. 
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Article XII. 

Congenital Absence op Anus and Eectum. — Fistulous Commu- 
nications BETWEEN Eectum and Yagina. By Kobt. C\ 
Waters, M. D., of Perry ville, Mo. 

On July 19, 1880, 1 was requested by Dr. W. P. Newman to 
visit with him, an infant, the subject of a congenital deformity.^ 
The child was of a sanguineous temperament and evidently very 
large and healthy looking for its age — only five days. Upon 
examination we found we had to deal with congenital absence of 
the anas and upon further examination, fistulous communication 
between the rectum and vagina, through which the feeces passed 
quite freely. The rectum terminated in a cut de sac, and the 
recto-vaginal fistula was situated probably one-half inch above 
the lower portion of this cul de sac. The vaginal terminus of this 
fistula al'ernately contracted and relaxed after defecation, very 
similar to that of the sphincter ani after an ordinary evacuation. 
By means of a bent probe we estimated the deficiency of the 
rectum or the space filled with connective tissue between the 
rectal terminus and the anus, to be about one-half an inch, know- 
ing the tendency to callosity which exists in all fistulse, I advised 
immediate operation as offering th*e best chances for turning the 
ffieces into their normal channel, and thinking it would obviate 
the necessity for closing the recto-vaginal fistula, by present or 
future operation. Accordingly we selected Saturday, July 24, 
for performing the operation. We deemed it best not to adminis- 
ter anaesthetic both on account of the minority of the patient and 
operation. I introduced a combined grooved director and aneur- 
ism needle, as a guide, into the cul de sac, and gave it to an assistant. 
Selecting a suitable bistoury, I divided the integument through 
the median raph6 and endeavored to tear the tissues with a sc .1- 
pel handle, but found that they could not be torn, consequently I 
divided them with the bistoury. I easily succeeded in reach- 
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ing ray guide, and introducing a proto-pointed bistoury, I enlarged 
the opening to what I thought sufficient. My first division of 
tissues, however, gave rise to a considerable hemorrhage, which 
I now found I could not check so easily. I could not succeed in 
catching the vessels, although sure the hemorrhage was arterial. 
I tried cold and then compression, and failing, I introduced a 
tampon saturated with Monsel's solution and placed simple cot- 
ton on top of it. By this means I arrested the hemorrhage. I 
directed the parents to let the child alone until I could see it 
again, and not to remove the tampon by any means. We called 
again July 26, and found tampon had been passed and with it 
fsBcal matter. I now (following the injunction of Erichsen) 
tried to drawdown the rectal mucous membrane and fasten it to 
the integumentary margin of the anus but could not. I could 
not even tear it loose with the scalpel and did not fancy the dis- 
secting in this region on account of the previous hemorrhage. 
Consequently, 1 concluded to let it alone and use dilations by an 
improvised dilator, using the rubber case of a clinical thermome- 
ter to begin with. This part of the operation I entrusted to a 
maternal grandmother in the absence of a more suitable person. 
The patient being twenty-two miles away, we could not give the 
case the attention it would have been given if it had been nearer 
to us. The dilatations were continued daily for about two weeks, 
and everything seemed to be progressing nicely, when the mother 
concluded that it gave the little babe too much pain and discon^ 
tinued them. As a matter of fact, the artificial channel degenera- 
ted into a fistulous canai which eventually closed entirely and 
the fsBces passed through their previous channel. However, 
through the two iveeks and probably a month longer, the fseces 
continued to pass through the artificial channel. Of the cause of 
this peculiar mal-formation, we know but. little, yet experimenta- 
tion upon the lower orders of creation has enabled physiologists 
to give us an explanation somewhat satisfactory. For instance, 
we know that the rectum is developed from the external blasto- 
dermic membrane and that the large intestine, »tomach etc. is 
developed from the internal blastodermic membrane ; that the 
large intestine and genito-urinary system in primitive life termi- 
nate in the umbilical vesicle. That no anus exists, for a septum 
is placed between the anus and rectum and the rest of the large 
intestine; and that persistence of this septum gives rise to one 
of the most common forms of this peculiar congenital deformity. 
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known as congenital closure of the anus (Bricbsen). !N^ow from 
the premises to the conclusion is but a short step. Evidently 
the communication between the intestine and the genito-urinary 
organs persisted and the septum was not absorbed. The 
non-absorption of the septum caused the lower portion of the 
rectum and the anus not to be formed. The pent up fsBces some- 
times finds an exit through the bladder, but evidently this only 
occurs when the absence of the rectum amounts to some two or 
three inches. BricUsen says that hemorrhage in the perform- 
ance of this operation, usually proceeds from the inferior hem- 
orrhoidal vessels. In my case it evidently came from them. He 
likewise states that unless you bring down the mucous mem- 
brane, the operation will fail on account of the fistulous degenera- 
tion of the canal. I did not want to use Monsel's solution in 
this case on account of its defeating my ultimate object, viz., 
bringing down the mucous membrane. This fistulous degenera- 
tion is partially proven in my case, but not entirely. However, 
it would probably have occurred upon the cessation of dilatation. 
After the operation the little patient suffered from shock, but 
rallied and doing well, in spite of the the glOomy prognosis of a 
number of ancient." gross-mutters." 

I am informed by Dr. ^N^ewman that the little girl died during 
the past summer, from cholera infantum. 
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Article XI II. 
MATERIA MEDICA AND TOXICOLOGY. 

Kbport on Yerba Santa — Its Therapeutic Uses. — Within the 
last two or three years there have been brought to the notice of 
the medical profession a large number of new remedies, many 
of which, it is true, are worthless, but among the long list we find 
a few which merit our consideration. One of these, to which I 
desire to direct your attention this evening, is Yerba Santa, or 
Eriobyction Californicum, which has proved, in my hands, a 
valuable therapeutic agent. 

The fluid extract of the leaves is, I believe, the only. prepar- 
ation in the market, the dose of which is from ten minims ta 
one drachm. 

As a remedy in all forms of acute inflammation of the air 
passages it is useful. It maybe used alone in solution with glyc- 
erine, or in combination with expectorants or anodynes. I prefer 
the former method of administration, as glycerine is the best 
vehicle, aud makes a better solution than syrups or water, both 
of which precipitate the gummy portion of the preparation. 

Its mode of action I am not prepared to assert positively, but 
am of the opinion, from my observation of its efl^ects, that it acts 
specifically upon the mucous membranes of the air passages as an 
astringent. Further observation of the efl'ects of the drug will 
doubtless demonstrate its physiological action. 

It is not my purpose to enter into an elaboration of theories 
or facts, but simply to bring to your notice the types of cases in 
which I have found the drug prove beneficial, by citing one ease 
of each type, which will serve as examples, aud demonstrate the 
classes of cases in which it may be used. 

I. — Acute Bronchitis, 

Mrs. M., aged 30, has been subject to one or more attacks of 
bronchitis every winter. The attacks have invariably been very- 
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severe in character, with much bronchial irritation and incessant 
harassing cough, ,to suoh an extent as to prevent sleep either 
night or day. The acute stage of the attacks would usually last 
six or seven days, in spite of all the orthodox remedies^ and it 
would be three or four weeks before the cough finallj^ ceased. 

I was called to see her one day, at abeut 3, p. m., suffering 
from an acute attack of bronchitis, which had begun the night pre- 
vious-. Cough was incessant, and substernal distress very greaj. 
Having in view my former experience in her case with different 
remedies, I concluded to try the Yerba Santa. 

I therefore prescribed the remedy in half drachm doses of the 
fluid extract, to be taken every three hours. Throe doses were 
taken before bed-time. After the first dose, the cough was ame- 
liorated, and upon taking the third, she went to bed and slept 
without awaking the entire night. 

She continued the medicine the two following days, and was 
entirely relieved. My attention was arrested by the rapidity 
with which the acute inflammation of the bronchial tubes was 
controlled. There was no second stage; no secretion of mucus 
after the first few doses. The attack appeared to have been 
aborted. 

I have used the remedy since then in a number of cases of 
acute bronchitis, and always with a favorable result. 

2. — Laryngismus Stridulus. 

A child eight years of age is subject to repeated attacks of 
bronchitis every winter. Upon the advent of the inflammation, 
as is frequently the case with delicate children, this child after 
going to bed at night, would be invariably seized with an attack 
of laryngismus stridulus.' 

Having been called to see her in the beginning of an attack 
of bronchitis, I prescribed the Yerba Santa in ten minim doses 
«very three hours. The cough was modified, and she passed 
through the attack without having experienced the distressing 
laryngismus. 

This case directed my attention to a new use for the drug, 
and since then I have used it in several similar cases as a pro- 
phylactic. A dose of the remedy administered at bed-time to 
children subject to spasm of the glottis, was never followed by an 
attack. 

Whether this wa8/>05^ hoc or propter hoc may be questioned, 
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but> from the uniformity of my experience, I am of the opinion 
that the freedom from attacks ww due to the remedy. 

3. — Bronchorrhcea, 

I was asked to see an infant, aged 2 years, affected with a 
bronchitis of several weeks' duration, with profuse secretion of 
mucus, which, owing to the child's age, blocked up the air pas- 
sages and seriously interfered with respiration. Was informed 
that the usual remedies had been given without producing any 
result. Ordered Fl. Ext. Yerba Santa in five minim doses, three 
times daily. In four days the profuse secretion was entirely 
arrested and the child rapidly recovered. 

In adults, as well as in children, I have witnessed its bene- 
ficial eflPects in arresting bronchorrhcea. 

4. The cough of measles I have often seen relieved by thi» 
drug. It is more palatable to a child than the orthodox reme- 
dies, and as it does not disturb the stomach is much more desira- 
ble. 

Thus, gentlemen, I have, without wearying you with details^ 
briefly outlined the types of cases in which Terba Santa has 
proved useful in my hands, leaving you to judge whether it may 
prove as beneficial under your administration, and to decide upon 
its value as a therapeutic agent. 

To summarize, we may say that Yerba Santa will rapidly 
relieve acute bronchitis, is a prophylactic for laryngismus stri- 
dulus, will arrest profuse secretion of mucus in chronic as well as 
acute bronchitis, aud is useful in allaying the cough of measles. 

As to its use in chronic bronchitis my success has not been 
so uniform. Although relieving some cases, in the majority^ 
after giving it a fair trial; I was compelled to abandon its use and 
resort to other remedies. 

I never find larger doses than one-half fluid drachm necessary, 
although it may be given in much larger doses without pro- 
ducing any ill result. — [New Orleans, Med, and Surg, Journal. 

Method op Using Electricity in DiPHTHERiA.-7-Dr. G-. K. 
Smith (Proceedings of King's County Med, SoCy Aug. 1881)^ 
states that he has employed electricity with great advantage 
in diphtheria. His method is this. He places the feet of the 
patient in a bath of water as hot as it can be borne with comfortr 
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and he puts in that water one, two or three tablespoofuls of sal- 
eratus. He then takes a glass of cold water and puts somesal- 
eratas in it^ and with this solution wets the electrode which is to 
be applied to the throat. The negative pole of the battery is put 
into the bath in which the feet are placed. The positive is to be 
covered with cotton and used in the throat, on the tongue, and in 
the nose if it be needed there. Of course the sponge-handles or 
ordinary electrodes cannot be used in these localities ; but a very 
convenient one for the mouth and throat is made by covering 
the blade of a dinner knife with a thin layer of cotton, which is 
to be soaked with the solution of saleratus. The cotton also 
serves to keep the soft parts of the mouth and throat from direct 
contact with the metal which otherwise would cause pain. The 
mouth should be kept open, so that the teeth will not touch the 
electrode. A convenient electrode for the nose is made by wind- 
ing a thin layer of cotton on a wire. Thus prepared, the patient 
is seated in a chair, if able to sit up. The feet are placed in the. 
bath, and the patient holds in his lap a basin to catch the saliva 
as it flows from the mouth, or as he has occasion to spit it out. 
The physician should be careful not to sit in front of the 
patient, for fear that the patient will cough and blow his poison- 
ous secretions in his face. Dr. Smith remarks that two of the 
members of the society have died from getting in the mouth the 
secretions of patients on whom they had performed the Opera- 
tion of tracheotomy. Sitting near the right side of the patient, 
he dips the electrode into the saleratus water to wet the cotton; 
then placing it on the tongue, he holds the knife by its metalic 
handle in the left hand, while he lays the right hand very gently 
on the sponge of the positive electrode. The current will now 
pass through the operator, and he can regulate the power of the 
current to the ability of the patient to bear it without pain. If 
he wants a stronger current, be can grasp the sponge a little 
tighter. As soon as the patient becomes accustomed to the cur- 
rent on the tongue, the operator may pass it (the electrode) gen- 
tly up to the side of either tonsil. Watching a good opportunity, 
he can now pass it back to the posterior wall of the pharynx, 
and even down to the epiglottis. This last position is likely to 
make the patient cough, and will in some instances, make him 
vomit. In either case, mucus in large quantities will be thrown 
out, and it will become necessary to remove the electrode; but 
before this is done, the current should be broken by raising the 
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right hand from the sponge electrode. The cotton on the elec- 
trode should be secured by winding a little thread around it, and 
the operator should be careful not to let the electrode touch the 
teeth, as that will cause pain. If the current passing through 
the operator be too weak, he may bring the positive sponge up 
and touch the handle of the knife. The electrode must be 
removed occasionally, to give the patient a chance to breathe, to 
spit, etc. It is not necessary to use a strong current. The elec- 
trode for the nose can often be passed back as far as the posterior 
wall of the pharynx. — [London Medical Record. 
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Article XIV. 

The forty-second volume of the Journal begins with a brighter 
out-look for its future usefulness, than it has hitherto enjoyed. 
We hope that our friends will not forget the request we made 
in our last number, and that they will not hesitate to co-operate 
to make all our numbers replete with interesting items culled 
from their practice. 

In this number we present the first of a series of lectures on 
fractures and dislocations, by Prof. Jno. T. Hodgen, and in the 
near future a similar series on operative procedures in obstetrics 
and gynecology Hy Prof. G. M. B. Maughs, will be begun. 

The Journal will be continually improved in excellence, and 
will continue in the future, as it has in the past, be the leading 
medical monthly of the Mississippi Yalley. 

This begins the thirty-ninth year of its existence, and of its 
usefulness, and we would like to see it not only more useful, but 
hidispensable to all who take it. We hope our readers will aid 
us and with many wishes for a prosperous year, we begin once 
more with renewed ardor^ the task of endeavoring to please our 
patrons. 
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Article XV. 

Jl3*NoTics.— In order to secure reviews of books it will be necessary to sendl 
duplicate copies of the same. Authors sending reprints will please remit them in tri- 
plicate in order to obtain notice in this department. In all cases, where tingle copiea 
of books or pamphlets are sent, a mere acknowledgement of their receipt only will b*- 
made. 

The Physician's Daily Pocket Ebcobd. Comprising a Visiting 
List, many useful Memoranda, Tables, etc. By S. W. Butler, 
M. D. (Philadelphia: Published at the Office of the Medical 
and Surgical Reporter, 1882.) 

This visiting list is a good one as the number of years it has 
lived attests. It contains first, a perpetual almanac, next a poso- 
Togical table and then the various matters usually found in these 
lists. It is designed for thirty-two patients per week, and is per- 
petual, the dates being left blank. 

The cover closes with a spring, and altogether it is one of 
the neatest and handsomest lists which we have received this far. 
It is small, durable and cheap, and we can heartily recommend it. 

Transactions op the American G-yn^oological Society. 
Volume Y. for the year 1880, 8vo. pp. 170. (Boston: 
Houghton, Mifflin & Co., 1881.) 

This, the fifth volume of Gynsecological Translations, is fully 
up to the high standard which has been established in the former 
volumes. The papers are all valuable and interesting, and by* 
men whose standing in gensBCology is good. The President^ 
Dr. J. Marion Sims, in his annual address, asks that the Society 
be more liberal and broad in its views as far as the constitution 
and by-laws are concerned. 

The indications for normal oi^ariotomy are discussed in a 
paper by the reviver of the operation, Dr. Kobt. Battey, in a 
paper entitled : What is the Proper Field for Battey's Operation 7 

Two cases of anterier displacement of the ovary simulating 
inguinal hernia, and in which Battey 's operation was performed, 
is the subject of one of Dr. Engel man's papers, the other being 
Posture in Labor: an Ethnological Study. This is a very long 
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and exhaustive paper, and withal interesting, the discussion which 
follows being no less so. 

There are eleven other papers of great value and which all 
elicited discussion. Then follows indices. There is among thenk 
an index to the gy nsBCOlogical and obstetrical literature of all 
countries for 1879, an index to obstetric and gynsscological jour- 
nals and one to obstetric and gynsBCological societies. 

The book is handsomely gotten up, and does infinite credit 
to the publishers. It is gotton up in a European style, the leaves. 
not being cut. 

A Practical Treatise on Impotence, Sterility, and Allied 
Disorders of the Male Sexual Organs. By Samuel W. Gross^ 
A. M., M. D. Svo.pp. 174, with sixteen illustrations. (Phila- 
delphia: Henry C. Lea's, Son & Co., 1881. St. Louis n 
St. Louis Book and News Uo.) 

The work is divided into four chapters, the first devoted ta 
impotence, the second to sterility, the third to spermatorrhoea 
and the fourth to prostatorrhoea. The author recognizes atonic, 
psychical, symptomatic and organic impotence, discussing each 
variety clearly. The author says that he never saw but one^ 
case of psychical impotence in his practice, and yet it would not. 
seem to be such a rare affection. 

Sterility, he finds due to either of three causes : azoosperm- 
ism, aspermatism or misemission. The causes of these conditions 
are pointed out, as also the proper treatment to be pursued. 

The diagnosis, treatment and classification of the subjects- 
considered are given in clear and terse language, and he insists- 
that in sterility the husband is at fault almost once in every 
six cases. He also wishes to point out one error — that impotence 
and spermatorrhoea are commonly described as functional .diseases 
the testicles, whilst he has found them, for the most part, depend- 
ant upon reflex disturbances of thegenito-spinal centre induced or 
maintained by lesions of the prostatic part of the urethra. 

The mechanical work is excellent, the type being large and 
clear and the binding neat. On the whole, this is a brochure^ 
which will well repay an attentive periisal of it 

Transactions of the College op Physicians of Philadelphia.- 
Third Series, Yol V., pp. 800, cxl— 141, (Philadelphia: 
Printed for the College and for sale by Lindsay and Blakis- 
ton, 1881.) 

This is a very neatly gotton up volume, containing the 
papers read before the College from Aug., 1879^ to July, 1881. 
Memoirs of Drs. Geo. B. Wood, Isaac Hays, John Marshall Paul ,, 
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J. A. Meigs, T. L. Leavitt, John Neill, and Isaac Ray precede 
the transactions proper. 

Foot-Binding in China, by Robert P. Harris, is the first paper, 
occupying seventeen pages and being a clear exp086 historical, 
descriptive and anatomical of this wide-spread custom in China. 

The next paper is a very interesting account of a casein 
which heart-dot occurred as a consequence of ursemic convul- 
sion and tumors in the heart, by Arthur Y. Meigs. 

The reports of the commi4,iee on meteorology and epidemics 
for the years 1878 and 1879, are interesting despite the for- 
midable array ot dr^' figures and tables. A case of general 
hyperostosis, by James H. Hutchinson, is illustrated with two 
fine heliotypes, and is one of unusual interest. The treatment 
was experimental, consisting of ten grains of oxido of potassium 
thrice daily. The patient improved slightly. 

Prof. Da Costa, contributes a valuable paperon starvation 
fever. 

Foot-Binding in Ningpo, China is a supplement to his paper 
on foot-binding b}' Robert P. Harris. J. Ewing Meais reports a 
case of diabetes mellitus in which double cataract existed. The 
patient died three days subsequent to an operation of extraction. 
The autopsy threw no light on the connection between the dia- 
betes and the cataract; it would seem from other indications 
observed by the author, that there was no such connection as is 
sometimes obsei'ved. 

The concluding paper is by Geo. Hamilton, upon vivisection, 
with reference to its restriction by legislative action, and is a 
thoughtfully considered paper. 

Medical Communications of the Massachusetts Medical Society, 
Yolume XII., No. 7, 1881. 8vo. pp. 473-671, 191-254. (Bos- 
ton ; printed by David Clap & Son, 1881.) 

The first article, numbered 21, is an address by J. C; Collins 
Warren, on Medical Societies : their organization and the nature 
of their work. It is an estimable work, dealing with many- 
matters such as are eh rapport with medical societies. 

On June 7, 1881, the Society held a meeting in commemora- 
tion of its first centennial anniversary. On this occasion Sam- 
uel Abbott Green made a Centennial Address, which is a pleas- 
ing and entertaining history of the Massachusetts Medical 
Society. 

Following this are the Proceedings of the Counsellors, the 
Annual Meeting held June 7, including a full account of the Din- 
ner held, and which has already appeared in various journals. 

The proceedings are printed in large, clear type, and when 
the various parts are bound together, will make a very handsome 
volume. 
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The Mother's Guide in the Management op Infants. By 
John M. Keating M. D. 18mo. pp. 118 (Philadelphia: Henry 
C. Lea's Son & Co., 1881.) 

This little volume is divided into three parts, the first devoted 
to the general management from birth to dentition, the sec- 
ond to the general management during dentition, and third to 
the management after early dejitition. The first two are far the 
larger and more important parts, and the whole, as its name 
indicates, is rather intended for the laity than ibr theprofessfon. 

We would object to it, however, that it contains too little 
information in regard to treatment of various disorders consid- 
ered, for the physician, and a little too much for t.io mother. 
We are decidedly opposed to putting sharp-edged tools in child- 
ren's hands, and this is what oar author does in deludini; mothers 
with the belief that they are competent to tieat their infants 
for such disorders as convulsoins, croup, catarrhal diarihcra etc. 
Of course he partly remedies this defect by giving the sound 
advice of procuring a physician and only having recourse to 
to drugs in his absence; still an awkward friend is a very incon- 
venient person to have about. 

The author's dietelic rules are good in the main, and if care- 
fully followed, of some value. He remarks very sensibly, that 
there is a certain experience which "cannot be learned from booksf 
it cannot be learned from lectures ; it can only come from a daily 
repitition of the duties of the nursery. No woman, however 
much she may read and study, can learn from it to hold a baby, 
or to wash a baby, or even, 1 may say, to dress or feed a baby.'^ 
He furthermore advocates having a nurse who properly under- 
stands the care of infants. 

Bottle-feeding and the choice of milk are considered at some 
length, as such subjects deserve. Altogether this is a handy and 
useful little book, which is well adapted to young mothers. 

A Practical Treatise on N^asal Catarrh. By Beverly 
Robinson, A. M., M. D. (Paris) pp. 182. (New York : Wm. 
Wood & Co., 1880.) 

In 1878, I stated to several gentlemen, who were discussing,, 
in private, the most appropriate name for the American Laryngo- 
logieal Association, then in process of formation, that such 
advances in the study of the diseases of the nose would, in a few 
years be made, that the consideration of laryngitis would lose 
its rank in importance, and would be made to take, what I thought 
was its proper place, a secondary disease; and that in a very few 
years, those of the profession who were giving particular atten- 
tion to hiryngology, would see that every throat complaint, not 
specific or traumatic, was always preceeded by an inflammation 
of the nasal and pharyngo-nasal cavities. Also, that all the 
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advaaces made in the treatment of laryngitis, would be made by 
those who took the diseases of the nasal passages into consid- 
eration while treating the throat. 

The appearance of this work so soon after these remarks, as 
well as the ushering in of other treatises on the same subject, 
flhows, in part, that my assertions were correct. In afew years, 
what I then said, will be'agreed to by the whole profession. 

I have read Dr. Robinson's book through carefully, as I do 
every new book on this and allied subjects, and have made many 
marginal notes. While it does not quite come up to the standard 
-of my ideas in the hygiene and treatment of the nose, yet it is 
far, very far in advance of any work that 1 have seen come 
from the Bast. His preface is short, 12 lines, and merely states 
his intention to make his book contain " a succint, though com- 
plete account of personal experience and convictions, and then, 
if possible, render it valuable as a practical guide to others." 

Thos. F. Rumbold. 

A Manual of Diseases of the Throat and ^^Tosb. By F. H. 
BoswoRTH, A. M., M. D. 8vo. pp. 427 (New York : Wm. 
Wood & Co.' 1881.) 

In his preface he says: "The following pages are the 
result of an experience extending now over nearly ten years." 
His practice has been partially private, but mainly in the" Belle- 
vue Clinic for diseases of the throat. " I have endeavored to 
xjonfine myself to my own personal experience, recording with 
candor and fidelity, both the method and measure of my success, 
and with the same candor, acknowleding the difficulties and dis- 
appointments which have attended the management of those dis- 
eases in the treatment of which I have failed of full success.'' 

In his first chapter he describes the use of the laryngoscope, 
and the relative position of the physician to his patient. It is 
really remarkable that, in this work, as in almost every other 
work on the same subject, the 'patient examined, represents a 
/gentleman. He is illustrated as being straddled by the exam- 
iner. The probable reason for not illustrating a lady patient as 
the one that is being straddled, may be on account of the well 
Isnown modesty of the author, who would no doubt shrink from 
exhibiting in public, his method of disposing of his lower extremi- 
ties while he was viewing a female's arytenoides. 

This position of the physician is not only a very inelegant 
one, but a very incovenient one. If our author's illustration on 
page 8 is true to nature, (and, judging from our acquaintance 
with his physiognomy, it looks as though he had been photo- 
graphed while in the act of making an examination), his eyes 
are at least 24 inches from his patient's vocal cords. This is too 
great a distance for exact observation. If a physician, in exam- 
4nging a throat or nose, will sit at his patient's left, so that the 
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^igh8 of each will be side by side, then, when both turn slightly 
to the left, the faces of both will be opposite to each other, and 
-within 10 or 12 inches. At this distance, an examintion can be 
made with precision and with ease. 

It is noticable that he always applies the tongue depressor 
with his own band, instead of allowing the p tient to use it. The 
latter method is much pleasanter to the patient, as well as being 
more convenient to the physician. Even a slight pressure on a 
patient's tongue, if made by the physician, will, in a majority of 
instances, produce retching or contraction of the fauces and an 
-elevation of the soft palate; which thwarts the end aimed by the 
use of the instrument; but if the patient has the tongue depres- 
sor entirely under his own control, there will be no dread or 
apprehension of any disagreeable sensation being made by the 
instrument, the muscles of the fauces and velum will be far more 
likely to remain quiet and passive. 

His second chapter is upon the anatomy, physiology and 
inflammation of the mucous membrane. This, he says, he has 
compiled from Green's Pathologv and Morbid Anatomy. It is 
presumed that he means Dr. T. Henry Green of London. 

In his next chapter he treats of the metbods of applying 
medicines to the mucous membrane. He first speaks of applica- 
-tions to the larynx, recommending the use of the pro bang, brush 
or sponge, saying that their application demands a special skill, 
only obtainable by practice. Further on he says " whether Ahis 
[passing the probang into the larynx] was done by Dr. Horace 
^reen, as claimed by him, has been called in question ; certainly 
in our day no one. would hardly dare attempt this manipulation 
without the use of the laryngeal mirror." Had the author been 
in the London Throat Hospital during the ijionths of July and 
August of 1881, he would have seen applications made to the 
larynx (?) ^^ every throat patient, without the tongue being 
drawn forward, or its being depressed, and without the aid of 
the pharyngeal reflector. This was done by an individual who 
had been connected for years with the institution. 

In speaking of applications to the upper pharynx, he con- 
siders that the main obstacle to reaching this part with topical 
4igentfl is the tendency on the part of the muscles to contract on 
the slightest provocation. To surmount this, he relies on educat- 
ing the patient to a proper control of the part, failing this, he 
recommends the method of Dr. Wales of the U. S. ^avy. This 
procedure consists in passing a cord through each nostril to the 
pharynx, and drawing it out through the mouth, when it is passed 
over the ear on each side and tied behind the head. That the 
author thinks well of this method, is proved from the fact that 
he has invented and illustrated a canula for passing the cord 
through the nasal passages. He thinks that this should always 
be resorted to when it will aid to the completeness of the diag- 
.nosis, or promote success. 'No doubt a patient who is seri- 
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ously alarmed about the .condition of his head, may submit to 
this painful and heedless operation for about three times, or at 
the most five times. After this experience he will have observed 
a new series of painful symptoms arising from the cutting eflfect 
of the cord on the velum; for no patient can completely controll 
the action of the palatial muscles. The author continues, "Open 
access having thus been obtained to the ypper pharynx, appliria- 
tions may be easily made by the probe, brush, sponge or spray." 
The practitioner who cannot so manage his patient, that the 
velum will remain pendent, so that even as great, if not greater 
opportunity Avill be afforded for making application, than can be 
done by these two strings, is simply so incompetant, that hie 
attempted treatment is little short of an imposition on the patient.. 

He continues^ "The use of the spray of course requires that 
the palate should be retracted or relaxed, while the other 
methods of application are available even if the palate is drawn 
up, the instrument being crowded through the contracted open- 
ing, though of course in this procedure more or less of the fltiid 
is liable to be pressed out and trickle down the pharynx into the 
larynx." It is well known that it is impossible for the cavity ta 
become completely closed by muscular contraction, without the 
mucous membrane being formed into folds, this being the case,, 
it is impossible for the phj^wician to apply a remedy to the whole 
of the surface while the contraction endures, as it would be to 
wash clean a clenched fist, by thrusting the probang between the 
closed fini^ers and the palm of the hand. • Jt such a hand would 
be opened after such an attempted cleansing, it would be found 
that there would be streaks that were cleansed and streaks that 
were untouched, hence, untreated, and this untouched portion 
would form at least one-half of the whole surface. 

In tho chapter on taking colds, he gives Rosenthal's and 
Seitz's theories. He does not quite agree with either of them.^ 
This is one of the best chaplei*s in the book. There can be no 
doubt that the author makes some very good points, points that 
will stand thorough investigation, and thry may yet lead to iht 
solution of this unsolved mystery. Indeed, upon the proper 
understanding of this subject will depend the further progress 
toward a proper treatment of the consequences of taking a 
cold. It seems impossible at present to form a theory that will 
fit every circumstance connectc<l with the sometimes active, and 
sometimes passive manner in which a cold taken. In this same 
chapter ho speaks of the prevention of colds and gives, in little 
over three pages, all of his suggestions as to the course to bo 
pursued. A little too brief, for so important a subject. He 
makes a very true and very important suggestion in the treat- 
ment of a cold; it is that it should not be allowed to take its 
own course without treatment. His abortive treatment of cold 
is good, it (Onsits of copious perspiration brought about bj- a 
decoction of hot tea taken at bedtime, this with the addition of 
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a foot bath, a moderate dpse of Dover's powders, and a ten grain 
dose of quinine, has the desired effect. 

In the treatment of chronic catarrhal pharyngitis, afler 
cleansing the parts, he applied a solution of nitrate of silver. Of 
this agent he says : " We possess no remedy so efficient in chronic 
inflammation of the pharynx of a purely catarrhal character as 
nitrate of silver; and yet I know of no remedy that has been mis- 
used to such a mischieveous extent as this.'' He thinks that it 
should never be applied, in a catorrhal affection, of a greater 
strength than gr. xxad^j and that even a v gr. orxgr. solution 
raay be found more efficient. Other remedies that he considers val- 
uable are chloride of zinc, sulphate of zinc, tannic acid, etc. He 
treats a cutefollieular pharyngitis by applying, with a sponge, or a 
probe wrapped with cotton, a xl gr. solution of nitrate of gilver. In 
chronic follicular pharyngitis, he prefers a v. gr. solution of 
the bi-chloride of menmry. A little farther along he says that he 
knows nothing better than the actual cautery for affections that 
have existed for sometime; occasionally he makes free incision 
with the knife directly through the follical and cauterises the cut 
surface with a solid stick of nitrate of silver. It is hard to 
understand how an inflammation can be reduced by such very 
irritating processes. He treats croupous pharyngitis by painting 
the location of the deposit of the membrane with a solution of 
nitrate of silver, grs. Ix to the Jj. In the treatment of sub-acute 
tonsilitis he uses chlorate of potash, alum, borax, tannic acid and 
other astringents. In that of acute follicular tonsilitis, he uses 
tincture chloride of iron, chlorate of potash and nitrate of silver, 
the latter in a xx. gr. to axl.gr. solution. 

In a disease that he calls Atrophic or Dry Catarrh, he thinks 
the best results can be secured by the use of powders. He places 
sanguinaria at the head of the list of those that he recommenas. As 
this remedy is very powerful in its action, causing a burning 
pain lasting for a long time, even in } the quantities that he 
recommends, it is difficult to see how he can expect to reduce 
inflamroaiton by producing so severe an irritation. He speaks 
of fetid nasal catarrh, and immediately afterwards of ozssna, 
making two complaints of what is considered by many as one 
disease. For chronic catarrhal laryngitis he applies, by means 
of a cotton pellet, a solution of nitrate of silver from gr. iij ad xv 
to the 3j. In chronic catarrhal laryngitis of syphilis he uses of 
the bi-chloride of mercury in a ij gr. solution, or a v gr. to a x gr. 
solution of chloride of zinc; or a v gr. to a xv. gr. solution of 
nitrate of silver. 

In hypertrophic nasal catarrh, he uses sulphate of zinc and 
nitrate of silver from gr. j ad. grs. ii. to the 3j water ; he says that 
these solutions should be in such strength that they will cause no 
pain or irritation. This last condition would certainly reduce his 
weakest solution of silver to i of the strength whfet he recom- 
mends. 
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The questions may be askedi has he givea us anything new 
in his mode of using nitrate of silver ? Has not the threat majority 
of authors, since the greatly abused Horace G-reen, recom- 
mended its use just as he has? Have they not stated that 
its successful employment was dependent upon as many con- 
ditions as he has named? And, has not almost eveiy 
physician in the land, since Horace Green's time, been diJ^ap- 
pointed with the eifects of its application ? Not only is this dis- 
appointment due to the remedy itself but also to the method 
taken to apply it. The spohge-probang or the brush is an imper- 
fect means of applying either a liquid or a powder. For 
instance, if a circumscribed spot in the pharyngo-nasal cavity or 
in the larynx is to be touched, it cannot be done without touch- 
ing other parts also, because either passage, in its spasmodic 
closure, will instantly grasp the instrument and in this way 
apply the remaining medicated liquid or powder to every por- 
tion of the presenting folds. If the application is made so 
quickly that the instrument is taken out of the mouth before 
the contracting passage can grasp it, then a portion of the pow- 
der or liquid that was placed on the inflamed or ulcerated spot, 
will be applied to the healthy part of the membrane that comes 
in contact with this spot, during the closure of. the passage 
caused by the contraction. In this way a healthy portion of 
the mucous membrane^ that is pressed against the spot touched 
by the instrument, will receive an application of a remedy 
that it does not require, and which will be certain to injure it. 

If the whole surface is to be treated, this also will be incom- 
pletely accomplished for the reason that as soon as the patient feels 
the contact of the instrument, instantaneous contraction of all the 
muscles surrounding either passage will ensue, thus completely 
closing it. This spasmodic closure will be only partially 
relaxed, while the patient is making expulsive efforts to eject 
the instrument or the medicament by retching or coughing or 
both combined. It is evident, under these circumstances, that it 
is only those parts Of the mucous membrane that form the pro- 
jecting fold^^, on closure of the fauces, which receive the force and 
application from the instrument/ One might as well expect to 
wash the hand clean, by forcing a probang between the fingers 
and the palm when the hand is tightly closed. In this instance, 
and in that of the throat, the presenting ridges only are cleansed, 
leaving those portions of the surface that formed the creases 
between the folds, untouched, hence uncleansed^ and those 
untouched portions, form at least one-half if not two thirds of 
the entire surface. 

He greatly favors the Weber Nasal Douche, and thinks 
that it may be used with decided benefit. "We have every rea- 
son to suppose the entire diseased membrane is reached by reme- 
dies applied in this manner." 

"Every reason," means that he has made the experiment on the 
cadaver, and saw that the entire diseased membrane was reached 
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by this means. Has he made this experiment ? He does not 
say so! It means also that at least one-half of the patients 
that employ the Weber douche, have remedies applied to the 
entire diseased membranes of their nasal cavitses and are cured 
thereby, and, that he knows this by actual experimemt and 
inspection on at least a dozen patients. Has he made this experi- 
ment and inspection ? He does not say so I Experiments of 
this kind have been made a great many times, and they proved 
that neither he or any one else have one reason to suppose that 
this kind of a douche reaches the entire diseased surface. Posi- 
tive assertions unsupported by facts, are grieveous faults in an 
author. . 

Dr. Jarvis' wire snare ecraseur is prominently brought for- 
ward. It deserves favorable mention by every author on this 
subject. 

He has grouped together, in a tabulated form, four diseases 
of the larynx that to some extent, resemble each other. This 
is a very good method of studying the four distinct diseases 
named. They are : Superficial ulcers of syphilis ; deep ulcers 
of syphilis; laryngeal phthisis and carcinoma of the larynx. 

In the chapter on Tumors of the Larynx, he has quite a 
number of old familiar illustrations of instruments, some of 
which have been in our books on throat diseases for a score of 
J ears; several of the forceps could not be made to reach nearer 
than a half of an inch of the vocal cords, eyen after long educa- 
tion of the patient to tolerate instruments in the throat. 

He treats tracheotomy very fully. In this chapter we see the 
illustration of an instrument, that on page 387, is called Lafiorde's 
tracheal dilator, and the very same instrument is illustrated on 
page 24, and is called Elsberg's nasal speculum. His last chap- 
ter contains the very short, but valuable history of 23 cases of 
oxterpation of the larynx. He completes his book with an apen- 
dix containing the formulae of cleansing, astringent, stimulat- 
ing, sanative, altertive and disinfecting solutions; in the same 
place he speaks of snuffs, powders, inhalations and cough mixtures. 

We are sorry to say, at the close of this iengthfr review, that 
taking into consideration the opportunities of the author, he has 
not introduced more original matter. Were it not that bespeaks 
more fully and deflinitely on diseases of the nose than has for- 
merly been done by a majority authors preceding him, his book 
would be but little more than a compilation. 

Thos. F. Bumbou). 
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Article XVI. 

Anatomical Studies upou Brains of Criminals. A Contribu- 
tion to Anthropology, Medicine, Jurisprudence and Psychology^ 
By Moriz Benedikt. Translated from the German. By B. S. 
Fowler, M. B., 8vo. pp., 186. ( New York : Wm. Wood & Co., 
1881. St. Louis : St. Louis Book & News Co.) 

Coulson on the Diseases of the Bladder and Prostate Gland. 
Sixth Edition Eevised by Walter I. Coulson, F. E. C. S. 8vo.,. 
pp., 393. (New York: William Wood & Co., 1881. 'St. Louis t 
St. Louis Book & Ne^^s (Jo). July No. Wood's Library of Stand- 
ard Medical Authors. 

A Treatise on Food and Dietetics, Physiologically and Thera- 
peutically Considered. By F. W. Pavy, M. D., F. E. S. Second 
Edition, 8vo. pp. 402. (New York : William Wood & Co., 1881. 
St. Louis: St. Louis Book & News Co.) Oct. No. Wood'» 
Library of Standard Medical Authors. 

Supplement to Ziemssen's Cyclopaedia of the Practice of 
Medicine. Edited by George L. Peabody, M. D. 8vo. pp. 844. 

Sew York : William Wood & Co. 188L St. Louis: St. Loui» 
ok & News Co.) 

Transactions of the Michigan State Medical Society for the 
Year 188L No. 1, Vol. VIII. 8\ro. pp. 107. (Lansing : 1881). 

Annual Address delivered before the American Academy of 
Medicine, at New York, Sept. 20, 1881. By Edward T. Caswell, 
A. M., M. D. Published by order of the Academy. 

Pasteur and Jenner. An Example and a Warning. By J. J. 
Garth Williamson. Through Dr. C. Spinzig. 

A new GynfiBCological Table. By W. A. B. Sellman, M. D. 

A Handbook of Uterine Therapeutics and of Diseases of 
Women. By Edward John Tilt, M. D. Fourth Edition. 8 vo. pp. 
328. (New York: William Wood & Co. 1881; St. Louis: 
St. Louis Book & News Co.) Nov. No. of Wood's Libray of Stand- 
ard Medical Authors. 
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Primary Epithelioma of Larynx below Vocal Cords. — Unique 
Case. — Bilateral Paralysis of Laryngeal Abductors. — Death. By 
D. Bryson Delevan, M. D. Eeprint. 

Insanity in Eelation to Law, with some Eeflections on the 
Case of Guiteau. By C. H. Hughes, M. D. (Eeprint from the 
Medical and Surgical Reporter , Nov. 26, 1881.) 

The Nurse and Mother. A manual for the guidance of 
monthly nurses and mothers. Comprising instructions in regards 
to pregnancy and preparation for child-brith, with minute direc- 
tions as to care during confinement, and for the management 
and feeding of infants. By Walter Coles, M. D, 8vo. pp. 163. 
<St. Louis: J. H. Chambers & Co. 1882.) 

A Treatise on the Diseases of Infancy and Childhood. By J. 
Lewis Smith, M. D. Fifth Edition thorughly revised, with illustra- 
tions. 8vo. pp. 836.(Phila. H. C. Lea's son & Co. 1881. St. Louis: 
Hugh E. Hildreth Printing Co.) 

Essentials of the Principles and Practice of Medicine. A 
Hand-book for Students and Practitioners. By Henry Harts- 
home, A. M., M. D. Fifth Edition, thoroughly revised and 
improved with 144 illustrations. 12 m o. p p. 609.(Phila: Henry 
C. Lea's son & Co. 1881. St Louis: Hugh E. Hildreth Printing 
Co.) 

The Science and Art of Midwifery, By William Thompson 
Lusk, A. M., M. D. with numerous illustrations. 8vo. pp. 687. 
(New York:D. Appleton& Co. 1882. St. Louis Hugh E. Hildreth 
Printing Co.) 

A Text-Book of Physiology. By M. Foster, A. M., M. D., F. E. S. 
Second American from the Third and Eevised Englisn Edition. 
With Extensive Notes and Additions By Edward T. Eeichert 
M. D. with 259 illustrations. 12 mo. pp. 698 (Phila. Henry C. 
Lea's son & Co. 1881. St Louis: Hugh E. Hildreth Printing Co.,) 

The Therapeutics of Gynaecology and C^stetrics; comprisiny 
the Medical, Dietetic and Hygiedic Treatment of Diseases of 
Women. Second edition, thoroughly rovised and enlarged. 
Edited by Wm. B. Atkinson, A. M., M. D. 8vo. pp. 671. 
(Phila.: D. G. Brinton, 1881. St. Louis. .Hugh C. Hildreth 
Printing Co.) 
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Article XVII. 

Ophthalmology : Middlemore Fund Prize Essay. — The 
interest on the fund of £500 given in trust to t*^e British Medical 
Association by Mr. Eichard Middlemore, of Birmingham, to foand 
a prize for the best essay on Ophthalmology, having accumulated 
for three years, the Committee of Council now offer, in accord- 
ance with the terms of the trust deed, a prize of £50 for the best 
essay on the Scientific and Practical Value of Improvements in 
Ophthalmology Medicine and Surgery made or published during 
the past three years. The successful essay will be the property 
of the Association. Essays must be in English or accompanied 
by an English translation, and forwarded under cover, with a 
sealed envelope bearing the motto of the essay, and containing 
the name and address of the author, addressed to the General 
Secretary of the British Medical Association, 161 a. Strand^ 
London, and must be in his hands on o^ before May 81 st^ 1882» 
— British Medical Journal, 

The Australasian Medical Gazette, No. 1. Vol. 1., has just 
arrived, and it is with pleasure that we place it upon our exchange 
list. It is a monthly publication of 16 pages, published by 
L. Bruck of Sydney, New South Wales. It is well printed and 
edited, and gotten up in the style of the British Medical Journal 
We wish it all the success it can achieve at the antipodes. 

Prop. L. Elsberg.— The Trustees of Dartmouth College have 
elected Dr. Louis Elsberg of New York, Professor of laryn- 
gology and diseases of the. throat in the Dartmouth Medical Col- 
lege. Dr. Elsberg has resigned the professorship which he has 
heretofore held in the medical department of the University of 
the city of New York. We congratulate Dartmouth College on 
the acquisition it has made in securing the services of Dr^ 
Elsberg, as one. of its faculty. 
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Foreign Bodies in Bladder. — A published list of foreign 
bodies introduced into the bladder (of both sexes) includes the 
following : 78 portions of catheters and lithotrites, 82 needles, 
pins, or tags, 7 bone or ivory needles, 6 ear-picks, 3 ivory 
whistles, 1 ivory spindle, 1 ivory stilletto handle^ 16 leaden balls, 
3 small keys, 8 metallic fragments of various kinds, 12 bones or 
splinters of bone, 12 pieces of pebble or china, 6 pen- holders 
16 needle-cases, 12 pieces of tobacco pipes, 4 pieces of glass tub- 
ing, etc. — IMd. Med. Jour. 

Dr. David. Foulis. — One of the most brilliant young sur- 
geons of Scotland, recently fell a martyr to his duty. This was 
Dr. David Foulis of Glasgow. It was chiefly as a specialist in 
diseases of the throat that Dr. Foulis had made his mark. He 
achieved a European reputation by his performance of the opera- 
tion of extirpation of the larynx, an operation which he had 
repeated with equal success. Eecently he had occasion to perform 
tracheotomy in two cases of virulent diphtheria; from these 
eases he caught the disease, and died after a few days' illness. 
— IMed. and Surg. EeporUr. 

CoHN ON THE Eyes OF Medioal Students. — Dr Cohn^Med. 
Jahrhj d. K. R. Gesell. d. Aerzte z. Wien., 1881) says that four- 
teen years ago he found that 63 per cent, of the Catholic theo- 
logical students, 65 per cent, of the law students, 56 per cent, of 
the medical students, 67 per cent, of the Evangelical divinity stu- 
dents, and 68 percent, of the philosophical students, were myopic. 
*In the summer of 1880, 59 per cent, of the medical students, were 
myopic, 55 per. cent, of the junior or non-clinical students, and 
64 per cent, of the advanced or clinical, the longer studies of the 
latter being probably the cause of the higher percentage. In 
discussing the cause, Cohn says that the blame lies entirelj^ in 
the methods of study. The lecture-halls are badly lighted, the 
benches and desks so arranged as to make writing most uncom- 
fortable and difficult, the type of the text-dooks is too small, and 
the lines too long (straining accommodation when the eye passes 
from the ends to the middle), as well ks too closely printed. He 
recommends that the light should fall fully on every spot in the 
hall; that the benches should be 45 centimetres (17.7 inches) 
high, and 40 centimetres (16. 8 inches) broad, while the desk 
should be 70-76 centimetres(about 29. 6 inches)high, and 35 cen- 
timeeres (13. 8 inches)broad, to allow of easy writing. The type^ 
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be eays ,sboald be 1.5 millimetres (.06 inch) in size — of small n 
for example — and 0.25 raiilimetre8(.0l inch) in thickness of line; 
the intervals between the lines should be at least 2.5 millimetres 
(.1 inch) and the the lines should not exceed 100 millimetres 
(about 4 inches) from one side of the page to the other. — [^London 
Med. Record. 

CONCBPTION WITHOUT INTRODUCTION OP THE PbnIS. — Dr. A 

Lippel relates the caes of a primipara to whom he was called 
who, it was stated, would not be delivered on account of a closure 
of the genitalia. Where the doctor expected to find a narrow 
passage, he found that at the acme of the pains the head descended 
to the labia where it was covered by a very tense membrane as 
by a bonnet. The waters had been gradually flowing away. A 
minute examination revealed in the center of the membrane an 
opening through which nothing larger than a pencil could be 
passed. A crucial incision was made from this as a center and in a 
minute thereafter a living child was born. 

The case was one of a very firm hymen with an opening so 
«mall as to preclude the possibility of the entrance of the penis. 
The husband believed that the latter was entirely unnecessary, 
and was astonished when informed that coitus should be accom-* 
plished in another manner. — Deutsche Mewizine Zeit. — Lancet 
and Clinic. 

Having assumed Editorial charge of the Journal of Mental 
and Nervous Diseases, previously edited by Drs. Jewell and 
Banister, of Chicago, I request that all exchanges be hereafter ^ 
addresbed to G. P. Putnam's Sons, 27 and 29 West 23d Street, * 
New York. 

William J. Morton, M. D. 

This leaves the Alienist and Neuralo^ist, the only periodical 
on nervous and mental diseases, published in the West. It is 
needless to say that we are advocates of Western physicians 
reading Western medical journals. Dr. Hughes' ability and 
enterprise have done much to bring about this change. 

Dr. J. Marion Sims, we regret to learn, has deemed it pru- 
dent, for his health's sake, at the suggestion of his physician. Dr. 
Alfred L. Loomis, of New York, to return to Europe for the 
coming winter. He will remain in the southern portion of 
Prance for the time being; but those who may wish to corres- 
pond with him can do so by letters addressed to him to No. 12, 
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Place Yendftme, Paris, France. From a personal letter received 
from him only a few days ago, we rejoice to be able to state that 
his health has greatly improved, and that, with present indica- 
tions, he will be able to resume active practice at his home in 
'New York next spring. Let it be the prayer of all who recog- 
nize and appreciate genius and goodness of heart, that this great 
leader in the profession, may be fully restored to the full vigor 
of health. While not authorized to say as much, we are informed 
from another quarter, that the publication of his book has been 
prevented by his feeble health. If the profession should lose 
this publication, it would suffer an irreparable loss. — ^Va. Med. 
Monthly. 

Died, at his residence near Dublin, on Oct. 21, Alfred 
McClintook, M. D., LL. D., F. E. C. S. I., who is well known 
in this country as the author of " Clinical Memoirs on the Dis- 
eases of Women," and the editor of Snellie's Midwifery for the 
New Sydenham Society. 

Also, at Paris, October 27, Professor Jean Baptistb Bouii,- 
LAUD. Born in 1795, Bouillaud was a young and earnest stu- 
dent when the discovery of auscultation byLaennec gave him the 
means of making the discovery which will always be connected 
with his name — the relationship between rheumatism and car- 
diac disease. He was the author of the word endocarditiSy and 
gave an excellent description of the anatomical changes which 
accompany that disease. In 1831, he obtained, by open compe- 
tition^ the chair of Clinical Medicine at La Charit6, where he 
was an ardent teacher of the doctrine of Broussais, that all diseases 
were inflammations, and required treatment by bleeding. In 
1832, he was returned to the Assembly by his native town, 
Angoul6me, and after the revolution of '48, he was promoted to 
the post of Dean of the Faculty. He was a member of the Insti- 
tute and of the Academy of Sciences. — [^Medical News. 

Night-calls. — The New York Medical Record mentions that 
s physician is suing, at Shelbyville, Ind., for a divorce from his 
wife on the ground of cruel and inhuman treatment. Having a 
large practice, he is often called out at night. His wife, being 
Jealous, refused to believe that all his absences from home were 
professional, and demanded that he should stav in of nights. 
He said that his patients would not stand neglect. Then she 
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adopted the plan of taking poison whenever he had a night-call^ 
thus compelling him to remain and doctor her. She swallowed 
a deadly drug in this way several times, and her life was saved 
with difficulty. The husb.and claims that ^uch conduct is a just 
cause for divorce. — ILonisville Med. News. 

Db. Ben J. Baldwin has been elected House Surgeon to the 
Manhattan Eye and Ear Hospital ill New York. His abilities, 
and his experience in the general practice of medicine peculiarly 
fit him for the study of ophthalmology. — [Medical Serald. 

A Tom Cat Styptic is the term applied by some journalist to 
the following treatment: A woman on a southern plantation 
was bleeding to death from the nose. The doctor had no ordi- 
nary expedient, but seeing a cat in the house, he had its head 
chopped off. Then he secured a section of the intestine, cleaned 
it, tied one end and thrust it through the nostril, and lastly dis- 
tended the gut by injecting water, and tied it near the nose 
The bleeding was immediately stopped. — [Pacifia Med. and 
Surg. Journal. 

A Fjsrtile Mule. — A great zoological rarity is now on view 
at the Jardin d'Acclimatation, Paris. It is an African female 
mule, named Catherine. In 1874, this animal, together with a 
Barbary stallion, CaXd, and their offspring, Constantino, were 
about to be sent to the Vienna Exhibition, when they were all 
three purchased for the Gardens in Paris. Since then, Catherine 
has given birth to an offspring (Hippone), by a horse, in 1874; 
to two others (Salem and Othman), the sire being an ass, in 1875 
and 1878 ; and quite recentl}', sho has produced a fifth (Kroumir)^ 
the issue of the same horse as her first two offsprings. It is very 
interesting to compare together the members of this family^ 
unique in origin. The fact of the mule being fertile positively 
disproves the Arab proverb : N'har fouled el brain entsa oul 
redjet oulo entsa: "When the mule produces offspring, women 
will become men, and men will become women." Salem and 
Othman are regularly used for the cairs on the miniature tram- 
way which unites Port Maillot to the Garden of Acclimatation, 
— [Lancet and Clinic. 

Treatment op EczeiMA by Muslin Imbued with Oint- 
ment— Unna (Berl. Klin. Woch. No. 35/ 1880) recommends a 
new method of applying ointments. Unstarched muslin is 
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soaked in the melted ointment, by which it becomes saturated.. 
When dry, it is cut into pieces, as required, and when applied, it 
is kept in position by a bandage. — ^London Med, Record. 

According to Dr. Foot, of Dublin, there is nothing more thaa 
a little dexterity required to pass a catheter (say 10) iuto the lar- 
ynx, a treatment which is now meeting with favor in oedema 
glottidis and croup. — \^Md. Med. Jour. 

LoNOKviTY IN BuaoPB.^ — M. De Solaville analyzes in the 
Revue /Sicien^i/fgi^ the results of recent European census by ages^ 
and the register of deaths also by ages. If we strike a mean of the 
census from 1869 to 1872, we find tt)at Europe (exclusive of Eus- 
sia, Turkey, and some small Southern states) possessed in 1870 a. 
mean population of 242, 940, 376, classed as follows from the 
point of view of advanced ages : 17,313, 715 of more than 60- 
years; 79, 859 of more than 90; and 3, 108 of more than 100 
years, i. e., 1 inhabitant in 12 of more than 60, 1 in 2,669 of 
more than 90, and 1 in 62, 503 of more than 100. Women, M- 
$olaville finds, are more numerous in the extreme old age than 
men, and the difference increases with age. Thus at 60 years 
the advantage is with the women in the proportion of 7 per cent.,, 
at 90 and above it rises to 45, and with centenarians to 60 per 
100. It is in France that we find the greatest relative number of 
inhabitants at the age of 60 and upwards; but it is not so for. 
centenarians, of which France has less than all other states of 
Europe except Belgium, Denmark and Switzerland. From a 
calculation of deaths, by ages, the result is reached that to the 
total deaths, those at the age of 90 and upwards bore the follow- 
ing proportions to the countries named, and arranged according 
to the decreasing order of importance : Great Britain 9. 73 ; 
Sweden, 7. 89 ; France, 6. 58; Belgium, 6. 07 ; Switzerland, 6. 00 ;, 
Holland, 4. 47; Italy, 8. 76 ; Bavaria, 3. 42; Prussia, 3. 06 ; Aus- 
tria, 2. 69. The result is in accordance with that we know of 
the mean age of the deceased in the same countries. — [Oi7 and 
Drug News. 

A Centenarian. — A writer in the Lancet reports that a man- 
named Micheal Morgan, born in Alerkhill, has reached the 
advanced age of one hundred and seven years. He remembers 
well the battle of Ballinahinct which was fought in 1798. He 
follows the profession of mendicant, and walks three miles every 
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Saturday on a begging expedition. His sight and hearing are 
^ood considering his age. His memory is also good, but is soon 
tired out by any attempts to cross-examine him in verifying his 
history. He walks half bent and suffers from general muscular 
tremor; dut the fact that he can take long walks and expose 
himself to the most severe weather without discomfort is evi- 
dence of a remarkable preservation of physical power. 

Quinine Inunction. — According to Dr. Jules Simon {Gaz^. 
des, H6p.\ when quinine is used externally, in the form of an oint- 
ment with equal parts of lard, it is not discovered in the urine 
until after the third day in children above two years of age, and 
somewhat earlier in those who are younger. — [Louisville Med. 
News. 

We have received the initial number of the Detroit Clinic, a 
weekly of sixteen pages. Edited by Dr. H. O. Walker and O. W. 
Owen, together with Drs. Theo. A. McGraw, E. L. Shurley, 
N. W. Webber and T. N. Keynolds. The subscription price is 
one dollar per annum, and the publisher, Geo. S. Davis of 
Detroit. The objects of this new venture are among other things 
to furnish clinical articles and to "establish medic*al education on 
a higher basis.'* We hope that the publication may be success- 
ful in its aim, aud not lack moral and financial support. 

The First Post-mortem in America. — The earliest recorded 
examination, made in 1670, is mentioned in a manuscript order 
of the Council of Lord Baltimore. 

The Filaria a Nocturnal Parasite. — It has lately been dis 
<K)vered that this curious parasite during the day disappears from 
the blood, to re-appear at night. 

American Public Health Association. — The ninth annual 
session of the American Public Health Association was held 
November 29th., at Savannah, Ga. There was a large atten 
dance. The meeting was called to order by the President, Dr. 
dharles B. White. The following papers were read at the 
morning session : "The Contagious Diseases of Domestic Ani- 
mals," by Dr. Ezra M. Hunt, of New Jersey; "Disease Among 
Texas Cattle," a continuation of the report made to the associa- 
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tion at the New Orleans meeting, December 1880, by Dr. J. R, 
Smith, United States Army; "A Report of the Examination of 
Hogs at the New Orleans Abattoir during the summer of 1881,"^ 
by the New Orleans Sanitary Auxiliary Association; " Trichina 
Syiralis," by Dr. J. M. Partridge, of Indiana; "Trichina Spiralis 
in American and German Hogs," by Dr. F. S. Billings, veterin- 
ary surgeon, of Massachusetts. At the afternoon session, the 
following were read: "The Kankakee^ a Sanitary Problem in 
Indiana," by Prof. J. L. Campbell, of Indiana ; " The Compara* 
live Vital Movements of the White and Colored Races in the 
United States," Dr. S. S. Herrick, of Louisiana ; " The Disposal 
of the Dead," Dr. W. H. Curtiss, of Illinois; "The Relation of 
Alimentation to Infantile Development and Diseases," Dr. T. C. 
Duncan, of Illinois. In the evening a public reception was given 
at the Teinple. The meeting was presided over by the Mayor* 
An address of welcome was delivered on the part of the city 
authorities, by the Hon. George A. Mercer^ and on behalf of the 
Georgia Medical Society of Savannah, by Dr. R. J. Nunn. Presi- 
dent White read his annual address. The association was after- 
ward entertained at the residence of Dr. L. A. Tallegaut. — [^Med. 
Record. 

Dr. Theophilus Parvin is to be appointed to the chair of 
oljstetrics and medical and surgical diseases of women in Louis- 
ville University. 

The intelligent compositor made Dr. Spinzig say chronology 
for chorology in lines 4 and 25, page 614 of Vol. XLI of the 
JouRNAi.; but accidents will happen sometimes. 

For Sale. — Medical and surgical books and instruments. 

My entire outfit will be sold very cheap. Reason for selling,. 

rapidly failing health. A rare chance for a young physician. 

The vacancy made in practice by my illness is fully occupied. 

For further particular write to 

E. L. Shackelton,M. D. 
Auburn, Placer Co., California. 

The Madison County Medical Society will have its next meet-^ 
ing on the last Tuesday in January 1882, in the Masonic Hall 
in Alton, Ills., exercises to commence at 10 a. m. A cordial invi- 
tation is extended to visiting brethern. 

S. E. BucKNELL, Sec'ty. 
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It is a well-known fact that many physicians after graduating 
in the west go to the eastern cities and also to the continent for 
the purpose of obtaining a more practical and thorough educa- 
tion than that given in the ordinary medical colleges. Some of 
the faculty of the Missouri Medical College and a few specialists 
of the city have formed a school for physicians only, where 
clinical experience in all the various branches of medicine and 
surgery will be given. Free use will be made of the manikin 
and of the cadaver in this course, which will commence on Feb- 
ruary 20, and continue six weeks. 

G. P. Putnams's Sons announce for early publication the fol- 
lowing works : 

A treatise on the Science and Practice of Medicine. By Dr. 
A. B. Palmer, Professor of practice of medicine in the Univer- 
sity of Michigan. 

Clinical Studies of Diseases of Children. By Miry Putnam 
Jacobi, M. D. 

The Student's Manual of Diseases of the Skin. By L. D. 
Bulkley, M. D. 

The Student's Manual of Diseases of the Nerves. By B. C. 
.:Seguin, M. D. 

Aids to Diagnosis. Part III. — What to ask. By J. Milner 
Fothergill, M. D., M. K. C. P. 

Sensation and Pain. By Dr. C. Fayette Taylor. 16mo. 
<5loth. 4 

Suicide. Studies on its Philosophy, Causes and Prevention. 
By James J. O'Dea, M. D. 12mo, cloth. 

The Thirteenth Annual Meeting of the Iowa State Medical 
'Society will take place at Des Moines, Iowa, Jan. 26, 26 and 27, 
1882, and a very interesting time is promised to all who may 
4tttend. The meeting will be one of general interest, owing to 
the papers that will be read and to the standing of their authors 
in the profession. A large, cheerful and commodious hall will 
be provided for the meetings. 

T. J. Caldwell the president, of Odel, will make the Annual 
Address, and the following papers are promised : 

1. — Are the Poor Houses of Iowa proper places for the Care 
-of the Incurable Insane ? — M. H. Walpes, M. D,, Dubuque. 

2.— The Plea of Insanity.— A. Eeynolds, M. D., Clinton. 
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3. — Primary Indications of Insanity. — Mark Kanney, M. D., 
JMt. Pleasant. 

4. — The Duty of the State to her Feeble-Minded Children. 

O. W. Arch bald, M. D., Glenwood. 

6.— Pyelitis occurring during the Puerperal State. — L. C, 
Swift. M. D., Des M!oines. 

6. — The Diseases Incident to Military Prisons, and the Influ- 
-ences by which they are Modified. — Wm. Watson, M. D., 
X>ubuque. 

7. — Operative Procedures in Corneal ^Lesions. — CM. Hobby, 
M. D., Iowa City. 

8. — Medical Ethics and Medical Advertising. — H. C. Bulis, 
M. D., Decorah. 

9.— Life; what is it?— J. B. Gorrell, M. D., Newton. 
10. — Haemorrhagic Diathesis. — B. F. Kierulff, M. D., Mar- 
fihalltown. 

11.— The Disappointments of Country Physicians in the 
Practice of Gynecology. — J. Williamson, M. D., Ottumwa. 

12. — Inversion of the Uterus — a Case.— J. A. Blanchard, 
M. D., Des Moines. 

13. — Microscopy. — J. J. M. Angear, M. D., Ft. Madison. 
14. — Gun-shot Wound — a Case.— J. W. Gustine, M. D., Car- 
roll. 

15.— Antiseptic Surgery.— K. A. Patchen, M. D., Des Moines. 
16. — Sanitary Matters. — K. J. Farquharson, M. D., Des 
Moines. 

17. — Management of the Newly-born Child. — G. W. Beggs, 
M. D., Sioux City. 

18 . — Local Treatment of the Mucous Membrane of the Air 
Passages.-^B. H. Hazen, M. D., Davenport. 

19. — Eeport on Necrology. — A. W. McClure, M. D., Mt. 
Pleasant, (Chairman.) 

Any member having any case of special interest to the pro- 
fession is cordially invited to present it. 
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METEOnoiiOOlCilh Ubbervations. 



[Jan.y 



METEOROLOGICAL OBSERVATIONS. 

By A. WisLiZKNus, M. D. 

rbe followiu^ oh.servatioii>} of daily temperature in St. Louia are made with a 
MAXIMUM and minim hm thermometer (of Green, N. Y.) . The daily minimum occurs- 
generally in nip^ht, the maximum at p. m. The monthly mean of the daily minima 
and maxima addeii and divided by two, gives quite a reliable mean of the monthly 
temperature. 

THEEMOMETER. FAHBENHEIT— NOV.. 1881. 



Day of 
Month. 


Minimum. 


Maximum. 


Dav of 
Month 


Minimum. 


Maximum. 


1 .... 


.. . ^^47.0 ... 


...695 


18 .... 


.... 85.6 ... 


.... 38.6 


2 .... 


.... 490 ... 


.... 49.0 


19 .... 


. .. 26.0 .... 


... 29.0 


8 .... 


.... 36.0 .... 


.... 48.0 


20 .... 


. 21.0 .... 


.... 38.0 


4 .... 


.... 38..5 .... 


.... 64.0 


21 .... 






5 ...: 


.... 48.0 .... 


.... 61 


22 .... 


... 32.5 .... 


.... 36.0 


6 .... 


.... 42.5 .... 


.... 65.5 


2{ .... 


30.1) .... 


,.. 35.0 


7 .... 


.... 60.5 .... 


.... 61.5 


24 .... 


.. 16.5 ... 


.... 26.0 


8 .... 


... 47.0 .... 


.... 54 


25 ... . 


20.0 .... 


.... 40.5 


9 .... 


.... 38.5 .... 


.... 52.0 


26 .... 


.. . 85.0 .... 


.... 47.0 


10 .... 


.... 40.5 ... 


.... 43.5 


27 .... 


36.5 .... 


.... 66.0 


11 .... 


.... 40.5 .... 


.... 60.5 


28 .... 


. . 36.6 ... 


.... 600 


la .... 


.... 40.0 .... 


. . 49 


29 .... 


.. 47.0 .... 


.... 63.0 


13 ... 


.... 38.' .... 


.... 60.5 


30 .... 


61.5 .... 


.... 64.5 


U .... 


... d7.5 .... 


.... 54.0 


31 .... 






15 .... 


... 27.0 .... 


.... 410 








16 .... 


... 37.5 :... 


62.5 


Means 36.7 ... 


49 .S 


17 .... 


55.0 ... 


.... 68.5 


.Monthly Mean. 43.0 .... 





^•Quahtitj' of vain, 5 88 Inches. 



MORTALITY REPORT. -CITY OF ST. LOUIS. 



FROM OCT., , 1881, TO OCT., 29, 1881, INCLUSIVE. 



Small Pox 1 

Scarlatina 10 

Pyaemia & Septicas 1 

Erysipelas 1 

Diphtheria .... 18 
Membran's Croup . 10 
Whooping Cough. 3 

Ovarian tumor 

Measles 

Typhoid Fever... 25 
Cerebro Spinal Fev 1 
Kemittent, Inter- 
mittent, Tyi)ho- 
Malarial, Con- 
gestive & Simple 
ContinM Fever8,40 
l*ueii)eral Fevers. . 4 
Diarrhoeal Di.sea's 64 
Other Zymotic Dis- 
eanes .... 2 



67 



Childbirth 

Inanition, Want of 
Breast Milk,etc. 

.Mooholisni 

Kheumat'm ftlioul 
Cancer and Malig- 
nant Tumor 

l'htliiHi8 & Tuber- 
culosis, L'ulmon 

Bronchitis 9 

Senility 17 

Pneumonia 16 

Heart Diseases . 22 
Other Diseases of 
Kespir'y Organs 15 

Heatstroke « 

Marasmus — Tabes 
Mesenteric4i and 

Scrofula 57 

Other Const. Dls 6 



Convulsions & Tris- 
mus Neonatorum 36 

Hydrf>oej)halu8 and 
Tub. .Meningitis. 2 

Meningitis & Kn- 
cephalitis 20 

Oiher Disease!* of 
the Brain and 
.Nervous .>ysleinl9 

CiiThosls of Liver 
and Hepatitis.. 16 

Enteritis, Gastro- 
Enteritls, Peri- 
touit, and Gas- 
tritis* 22 

Bright' 8 Disease 
and Nephritis. 
Other Diseases of 
Urin ary Organs. 

Diabetes " 



Syphilis 

Apoplexy . ...... 10 

Dls. fem. gen. org. 1 
surgical Operation O 
Pi-emature Birth 
DeathH bv .Suicide 11 
Deaiti<i bv Vccld't 2i 
Deaths by Homicid 4 
Congen Delor'ly 81 
Total Deaths ft-om 

all Causes 626 

Total Zymotic Dis- 
eases 199 

Total Constitution- 
al Diseases. 145 
Total Local Dis- 
eases 191 

Total Devel(»j»'tal 

Diseases .51 

Deaths by VioVre4o 



CHAS. W. FRANCIS, Health Cammittioner. 
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PHYSICIANS SHOULD SPECIFY 
"W^AJtlVEiK. Ac CO.'S 

SOLUBLE QUININE PILLS, 



Q 



y 



—AND— 

PILLS OF BI-8ULPH, QUINIyt, 

Containing 1, 2, 3 and 5 grains. 
» » » ' 

UININE PILLS of our make are prepared ft-om Sulphate, •f (^inia^ noted for purity and excel- 
lence. Bach Pill contains the full complementof material as expressed on the label. They are 
pei-fecUy soluble, and physicians can depend upon getting the full benefit of this valuable remedy 
in a pleasant shape. 

SuQAR-CoATiNo, properly applied, does not impair the quality of medicines thus enclosed. W. S. 
Edgar, M.D., Editor, »ay«:— We procured a variety of WM. R. WARNER'S preparations and have pre- 
scribed them when opportimity offered, with batisfactoby svidsncs of tkbis fubity and reliability 
as to the quantity in each dose. 

WARNER'S SUGAR-COATED QUININE PILLS. 

'* I take pleasure in testifying that W. R. Wabnbb&Co.'s Suoar-Coatkd Pills are practically 

JUST WHAT THEY CLAIM TO BE, Whether judgdd by ANALYTICAL TESTS Or by the THEUAPEUTIC EFFECfr 

obtained by their use.' 

A. B. LYONS, M. D. 
Detroit f Mich. Analytical Chemist. 

WARNER'S SUGAR-COATED PILLS. 

Bridgeport, Conn., February 9, 1877. 
* * I have used Wabneh & Go's Suoab-Coated Pills for more than fifteen years, and I do not hes- 
itate to say that in respect to solubility, tbby abb supebiob to any coatkd pills i havebvebtioed, not 
excepting those coated with gelatine. They possess one quality which I do not find in must other pills, 
viz: a moist condition of the enclosed ingredients." ROBT. HUBBARD, M. D. 

^ - 

WM. R. WARNER & CO.'S SUGAR-COATED PILLS. 
FIRST CENTENNIAL PRIZE. 

Awarded by Primary Jndges over all comnetition. 
JUDGES' RKPORT. 
'•The SuQAB-Ck)ATED Pills op Wm. R. Wabneb & Co. are SOLUBLE and RELIABLE, and 
unBurpassed in the perfection of Sugar-Coating, thorough composition and accurate subdivision. 

'* The Pills of Phosphorous are worthy of Special notice. The element is thoroughly diflfused 
and subdivided, yet perfectly protected from oxidation . ' * 

Attest, AT. GOSHORN, Director General. 

J. L. CAMPBELL, [Seal ] J. R. HAWLEY, President. 

SYDNEY EXPOSITION -1879. 

The Highest and ONI.T SPECI4I4 AWARD FOR PII4I4S fflTen at this Kxhlbltlon. 

JUDGES' REPORT. 
Wm. R. Wamtr ^ Co., Manufacturing Chemists, 1228 Market St., Philadelphia, Pa., IT. S. A. 

"EXHIBIT, SOLUBLE SUGAR-COATED PILLS." 

This is a VERY FINE PILL of which the sugar-coating is entirely dissolved in ten minutes^ in 
•old water, at 6OOF. after which, the active ingredients ai*e gradually taken up by the water leaving NO 
debris behind. 
""™'"' [Signed.] W. MORRIS, M. D., Chairman, Groups 272 to 278. 

Sydney Intebnational Exhibitiok. 

AUSTRALIAN WORLD'S FAIR PRIZE. 

The Highest and only Award alone specifying pills has been awarded W. R. Warner a Co. by 
the jury of the Melbourne World's Fair, 1880. 

*niiB Is the SIXTH WORLD'S FAIR AWARD of the highest in the class, and is 
more than has ever before heen received by a single house. 

WM. ,R. WARNER, & CO. 

1228 MARKET STREET, PHILADELPHIA. 
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PATENTS 

We continue to act as Solicitors for Patents, Caveats, 
Trade Marks, Copyrights, etc., for the United States, 
Canada, Cuba, England, France, Germany, etc We 
Iiave had thirty-five years' experience* 

Patents obtained through us are noticed in the Sci- 
entific AMERICAN. This large and splendid Illus- 
trated weekly paper, $3*20 a year,shows the Progress 
of Science, is very interesting, and has an enonnous 
circulation. Address MUNN A CO., Patent Solid 
tors. Pub's, of Scientific American, 87 Park Bow 
Hew York. Hand book about Patents free. 



Shaker's Aromatic Elizir of Halt. 

A new Flnid Extract of Malt composed of pure extract of malt and aromatic elixir 
made by the Shakbks, at Pleasant Uill, Ky. l>uulavv & Scott, Trustees. 

This is an exceedingly palatable and efficient medicine, combining the qualities of both malt 
and aromatic elixir. It is an invaluable vehicle in which to combine Quinine, Iron, Hypophos- 
phites. Cod Liver Oil and other remedies. Price $1 00 per bottle or 6 bottles for $5.00. 
From Dr. J. S. B. Aixstns, Professor of Materia Medica and Therapeutics, St. liouis Med- 
ical College: 

•*I have used the Shakers' Aromatic Elixir of Malt. It seems to have produced excellent 
results. One marked quality in Irs favor, is Its ft*eedom from the excessive amount of saccharine 
matter, which I liave found so objectionable in other fonus of this remedial a/ent." 

J. S. B. ALLETNE. 
From Dr. Wm. Clindentn, Professorof Anatomy in the Miami Bfedioal College, Cincinnati: 

** I have prescribed the Shakers' Aromatic Elixir of Malt, with good effects in several cases 
of wasting disease with feeble digestion. Children take it readily; and I find It much more 
convenient for administration than the thick syrupy extracts manulactured elsewhere " 

- «... ^ - . ^ „ WM- CLENDENIN. 

For Sale by BrniriTtsts Genemlly. 

E. 8. SUTTON, Loulsvill, Ky., Sole Agents for the U. S. and Canadas. 

EICHAEDSON" & CO., Agents, St Louis. 
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ST. LOUIS MEDICAL COLLEGE. 

Cor. Seventh and Myrtle Streets. 



FACULTY. 



A. LITTON, M. D., 
Profeesor of Chemistry and Pharmacy. 

J. B. JOHNSON, M. D., 
Professor of t^ie Principles and Practice 
of Medicine. 
E. H. GREGORY. M. D., 
Professor of the Principles and Practice 
of Smgery and Clinical Surgery. 
J. T. HODGEX, M. D.. Dbajt, 
Professor of Surgical Anatomy, Special 
Fractores and Dislocations, and 
Clinical Surgery at the 
City Hospital. 
J. S. B. ALLEYNE, M. D., 
Professor of Therapeutics And Materia 
Medica, tod Diseases of Children. 
E. F. SMITH. M. D., 
Professor of Clinical Medicine and Pa- 
thological Anatomy. 
L. Ch. BOISLINIERE, M. D., 
Professor of Obstetrics. 
G. BAUMGARTEN, M. D., 
Profeseor of Physiology. 
H. H. MUDD, M. D., 
Pro^MSor of Anatomy. 



JOHNGB£EN,M. D., 

Lecturer on Ophthalmology. 

W. L. BARRET, M. D., 

Lecturer on Diseases of Women. 

J. M. SCOTT. M. D., 

Lecturer on Clinical .Medicine. 

G. A. MOSES, M. D., 

Lecturer on Clinical Gynaecology. 

W. C. GLASGOW, M. D., 

Clinical Lecturer on Physical Diagnosis. 

W. E. riSCHEL, M.D., 

Lecturer on Therapeutics. 

J. FRIEDMAN, M. D., 

Demonstrator of Chemistry. 

EDWARD EVERS, M. D.. 

Lecturer on Histology. 

H. H. MUDD, M. D., 

Demonstrator of Anatomy. 

W. A. McCANDLESS, M. D., 

FRANK R. FRY, M. D., 

Assistant Demonstrators of Anatomy. 

N.B.CARSON, M. D., 

Assistant to the Chair of Sui^gery. 



The FORTIETH REGULAR SESSIOK Will begin on Monday, Sept. 26, 1881, and contlmis 
mitil March 4. 1882. There will be no preliminary lectures. Students should secure tiMirsetto 
at the beginning of the Session. We desire to call the attention of the Profession to the fiict that 
we enforce attendance on three regular courses of lectures so graded as to lead the student fMm 
the fundamental to the practical branches in logical order. We are satisfied that the best way 
to secure an advanced standard of qnalifloation in medical graduates is to lengthen the tline of 
study. This plan of teaching by dividing the total number of students into three classes among 
other advantages makes clinical instruction more efficient than under the old plan, bringing the 
student into closer contact with the patients. Practical work In the anatomical rooms and in 
the chemical laboratory is obligatory. Special lectures on histology, pathological anatomy, oph- 
thalmology and diseases of women have been added to the regular curHculum. The college 
elinio in the new building on the college grounds provides increased clinical tecilities. 

FEES. 

Mi^cnlati<m fee , .,... ^t^.dO 

Jfeea tot each winter term, including graduation and all other fees. ..$ 90.00 

The Annual Circular and other information may be obtained fh>m 
JOHN T. HODGEN, M. 1)., Dean, 

602 N. ITourteenth Street. 
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IViEDICAL DEPAf?TIVIENT 

OR THE 

UNIVERSITYoF LOUISIANA, 

NE:\^ OIII-.E.A.IVS. 



FACVLTT. 



T. Q. RICHARDSON, M. D., 
Professor of General and Clinical Surgery. 

SAMU£LM.BUM1SS» M. D., 

Professor of the Theory and Practice of 

Medicine and Clinical Medicine. 

STANFORD E. CHAILLK, M. D., 

Professor of Physiology and Pathological 

Anatomy. 

JOSEPH JONES, M. D.. 

Professor of Chemistry and Clinical Med. 

SAMUEL LOGAN, M. D., 
Professor of Anatomy and Clinical Surgery. 



ERNESTS. LEWIS. M. D., 
Professor of General and Clinical Ob- 
stetrics and Diseases of Women and 
Children. 
JOHN B. ELUOTT, M. D., 
Professor oi Materia Medica and Ther»- 

geutics and Hygiene 
WARD HARRISON, M. D., 
Lecturer on Diseases of the Eye. 
ALBERT B. MILES, M. D., 
Demonsti'ator of Anatomy. 



The next annui^ course of Instruction in this Department (now in the forty-eighth year of iti 
existence will commence on Monday, the 17th day of October, 1881, and terminates on Saturday, 
«be SSth day of March, 1882 . The first three weeks of the term wiU be devoted exclusively to 
Clinical Medicine and Surgery at the Charity Hospiml; Practical Cbemisiry in the Laboratory; 
and dissections in the spacious and airy Anatomical Rooms of the University. 

The means of teaching now at the command of the Faculty are unsurpassed in the United 
Special attention is called to the opportunities presented for 
CIiliriCAIi IMSTRrCTIOM. 

The act establishing the University of Louisiana gives the Prolteeois of the Medical Depart- 
t the use of the great Charity Hospital, as a school of practical ins^ction . 

The Charity Hospital contains nearly 700 beds, and received, during the last year, nearly six 
dionsand patients. Its advantages for professional study are unsurpassed by any similar instita- 
tton in this country. The Medical, Surgical and Obstetrical Wards aro Tislted by the respectire 
Professors in charge daily, from 9 to 10 o'clock a. m., at which time all the students are expected 
ia attend, and fltmillaiise themselves, «l the bedtidt cf thepatientif with the diagnosis and treat- 
ment of all forms of injury and disease. 

The regular lectmes at the Hospital, on Clinical Medicine by P^fessors Bemlss, and 

Joseph Jones; Surgeryby Professors Richardson and Logan; Diseases of Women and Children 
by Professor Lewis, and Speeial Pathological Anatomy by Professor Chaille, will be delivered in 
the amphitheater on Monday, Wednesday, Thursday and Saturday from 10 to 12 a. m. 

The administrator of ttie Hospital elect, annnally/oiirtMn retident tHtdentt, wtio are malntainad 
by the Institution . All vacancies filled by competitive examinations. 

TERMS t 

For the Ticket of all the Professors ...$140 00 

For the Ticket of Practloal Anatomy 10 00 

Matriculation Fee 5 00 

Graduation Fee 90 00 

Candidates for Graduation are required to be twenty-one years of age; to have studied tfaiee 
years; to have attended two courses of lectures, and to pass a satisfactory examination. 

GnKioates of other respectable schools are admitted upon payment of the Matriculation and 
half lecture fees. They cannot, however, obtain the Diploma of the University without passing 
the regular examinations and paying the usual Graduation Fee. 

As the praetical advantages here afforded for a thorough acquanta9oe wl^ aU the branohet of 
medicine and surgery are ^iti equal to those poMeesed by the sohotte of New Tork and PhiUi- 
delphia, the same fees are charged. 

For fiirther Information, address 

T. a. BICEABDSON, IC. S., Sma. 

•For further infbrmatlon upon these points see circular. 
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SK. UcIITTOSH'S 

lOSIBlNEn 

QALVANIO and J;AEA1)I0 BATTEET. 

ThlM CELEBRATED BATTERT com- 
bineM botli th« Oa I vanity anil Farad ie, or in- 
duced current whicli fan be used separate 
or in combluatlou. 

Any Btrenpth ar\<\ intensity desired can be obtained 
for use In i.lecHo-ili**iai)eutic6. 'Jl»is liuttery is cou- 
tructed on an iniijrovtMl plan, as follows: The zinc and 
car<»on plates are arranged in couples ^ecarel v clumped 
tu hard rubberplalesM'i.iithumU screws. 'J he^e iliumb 
screws are also ii.xed fur biuUing posts. -All tie coi.- 
nections are posi:ive and brought near t<)getl)».-, thus 
lebsening the inieinnl re^xistuuce. 'J he cells a Jinaae 
io poclions of six, (jumposed of one solid piece of haml 
volcanized Kiibber. Bv this arranpeinenta beef loncau 
be handled, empi led, cleaned and reUlied ns euoiiv and 
quiclclyasoneceil. AhardKil.ber dripcup is placed 
by the side of each section of re !s, to receive the zincs 
and carbon plates when remo>«drrom the ceil.-. The 
rubber plates, which hold the zL.c and carbons proj net 
over one side enough to cover the cells, when the zinc 
and carbons are placed in the driu cups. The under 
side of this projection is covered v iihsoit rubber, whi h 
isdairped over the sections, which make tliecells watertight, this aiouerecoraniendstheUattery. 
We claim supeiiority over all other batteries for the reason that by the improved plan of 
construction and close connectiems we gain more qnant'ty and irtenj-ity of current. We 
combine all that iB desirable in either a Galvanic or Faraaic Battery, combinations never bef«»vft 
Attained. Wefmnish it with or without tJjeFaradlC coil. It wei^-bs less than any other of the 
&ame)>ower. Itcua be canied without sidlling the fln d, thus being the only perfect porrnble 
Galvanio Batteiy made. We will be pleased to send our illustrated catalogue/ giving Ibfl iufor- 
matlonprire Ac , free on application. 

Mcintosh galvanic belt aitd batteet ca 

Nos 192 and 194 Jackson St., CHICAGO, ILL. 






Natural Uterine Supporter. 

ISo instmment has ever been placed before the medical profession which has privensnch imi* 
Tersal satisfaction. The combination is such that the Physician is able to meet every Indication 
of Uterine l>i8plncemeuts. FaUing Womb, Auteversion, Retroversion and Flexions are over- 
come by this instrument, where others fail, this is proven by the fact that since its introduoJon 
to the Profession it has come into more general use than all other instruments combined. 

Among the many reasons which recommend the Supporter to the Physician is Itself adjust- 
ing qualities. The Physician alter applying it need have no fear he will be called in haste to re- 
move or readjust it, as is ofben the case with rings and various pessaries held in position by pres- 
sure against the yagiual wfll, as the patient can remove it at will and replace it without assis- 
tance. 

The Abdominal Supporter Is a broad morocco leather belt with ela.Btic straps to buckle 
around the hips, with concave fVont, so shaped as to hold up the abdomen . The Uterine Support 
is a cup and stem maile of highly polished hard rubber very light and durable, shaped to fit the 
neck of the womb, with openings for the secretions to pass out; as shown by the cuts. Cups are 
made with extended lips to correct flexions and versions of the womb. 

Tiie cup and stem is suspended to the belt by two ela^ic Rubber Tubes, which are fastened 
to the f^-ont of the belt by simple loops, pass down through the stem of the cup and up to the l>ack 
of the belt. These soft rubber tubes being el 'Stio adapt themselves to all the varying positions 
of the body and perform the senlce of the ligaments of the womb . 

The instmment is very comfortable to the patient, can be removed or replaced by her at 
will, can be worn at all times, will not interfere with nature's necessities, will not coiTode, and 
is lighter than me^al . It will answer for all cases of Auteversion. Retroversion, or any Flexions 
of the Womb, and is tts«d by the leading Physicians with never tailing success even in the most 
dllllc^ cases. _ 

p Supporter against worthless imitations. 
; to Patients »I2.00^ , 

U.O.,. »«.«....«, c-^.... », ...».., «• vu> a.o.», vu x«M:eiptofJ>Hce, or by Kxprttjs. C. O. D. 

SB. McINTdSB'l^ NATURAL UTEBINE SUFFOBTEB dO., 

192 JACKSON STREET, CHICAGO, ILL. 
Our valuable pamphlet * * Some Practical Facts about Displacements of the Womb," will 
be sentyon Awe on application.. . . 
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Dr. Wadsworth's Uterine Elevator. 

f any etem pessary ever invented t 
made of India rubber toithout laed, nnirrlaliiig, of easy ap|»licatiOn^ 
»inl umaiiii. -y k*' p^ e womb In Irs natural position. The first-class 
]ih>-n-ian8 in Providence, and eminent ]»rartltioner8 in almost every 
r>lv •. .na- I . A pnmhlet describing it, and testimonials 
of distinguished physician^: ^U- PrI.e U t sent on application. 
Prtce to Physi.lans $4.50 

H. H. BUERINGTON, Sole Proprietor, Providence, R. L 

Beware of imitatioru sold on the great reputation of the above. 

For Sale by A. M. Leslie & Co., and Aioe & Hemstein. St. Louis. IWc 
$:|-Also by dealeara In Sarvie»l ln«trament» veneimlly. 




OrNiR 



mm 

WATER 



NATURAL AP|S,IJIET, 

MOST SFFECTIVS 

BITTEH "WATER 

KNOMTN 1, 

I and inescribed by Prot. CE 
don, Prof. MOLNAE, of 



Recommended aiid^ inscribed by Pro^ CHAS. R. C. TICH 
BOUN"^?f Loudon, trof. MOLNAE, of Budapest. Prof. 
^VIOv'elL, of Paris, and a host of other prominent mem- 
bers of the Medical ProreFsion, for the JJ^'^f »?;?T®"f«n2 
DYSI'EPSIA, L»VEU COMl^LAIXT, HABITUAL COS- 

JtI VEVESS, ond all Diseases arising from Chronu CofUHpatton. 

\\an4 impure Bloo.i^^ SAT.K r.Y AI.L DRUGGISTS. 

Isole Agents for tiSU. s. 2 I ChariesM., ^'ittmore, Md. 



PEPSIN. 



MANUFACTURES BY HIS IMPROVED METHOD 

8ACCAARATED PEPSIN, which has proven its superiority over other Pepsins by its 
stability, uniformity ann agreeable taste, in digestive power it corrersponds to the standard, 
adopted by the Committee on the 6th Revision of the U. S. PharmacopcBia wtiich is as lollops? 

One part dirssulved iu 500 parts of water, aci(hi1ate<i with 7 6 partsof liydrochloricacid. 
ahould digest ai lea^t 60 parts of hard- boiled Egg Albumen in 5 lo 6 hours at lOOO to lu40 b\ .^ 

DRY PEPftIN CONCENTRATED, particularly recommended to manulacturers, pos; 
Besses 8 times the strength oi the aboue. . „ .^. .-^ 

PREMIUMS were awarded to the above preparations at the international Exhlbitioa 
Vienna, in 1873, and the centennial Exposition in Philadelphia. 

R. A. ROBINSON & CO., Louisville, Ky., Wholesale Agenisw 
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TO PHYSICIANS. 



BROMIDIA. 

FORMULA— Every fluid drachm contains io grs. bach of pure Brom.— 
Potas. and purified Chloral, and 1-8 gt, each of gen. imp. exi. Cannabis-Ind. and 
Hyoscyam, 

DOSE — One-half to one fluid drachm in wtatbr or SYRUP every hour until sleep 
is produced. 

T^jxo^unA \^ the lly^noWQ par excellence. It produces refreshing sleep, and is 
'exceedingly vaJuable in Sleeplessness, Nervousness, Neuralgia, Headache, Convul- 
sions, Colic, etc., and will relieve when opiates fail. Unlike preparations of opium, 
it does not lock up the secretions. In the Restlessness and DeliHum of Fevers it is 
'absolutely invalttahle. 



The following physioians^ having tested BBOMIDI A » recommend it to the profession: 

^. K. BAUDUY, M. D., LL. D., St. Louis, Mo. 

(Prof. Nervow and Mental DUeaset, Missouri Medical College.) 

L. CH. B )ISLINIERE, M.D., LL.D , St. I^uls, Mo. 

(Prof, of Obitetrici and Disease* of Women, 81. Louis Medical College) 

W. B. HAZARD, M. D.. St. Louis, Mo. 

(Prof 9 of Principles and Practice of Medicine and Clinical Medicine, St. Louis College of Phy- 
sicians and Surgeons.) 

W. H. BYFORD, A. M., M. D., Chicago. III. 

(Prof. Gyiusco/ogy, Uusb Medical College; Pbjbsidbnt and Pro/. Ob8fr/rtc«, Women's Hos 
• al Med 



pital Medical College.) 
-J. S. JEWELL, A. M, M. D., Chicago. ILL. 

iEd. Journal Mental and Nervous Diseases^ and Prof . Nervous arid Mental Diseases, Chicago 
ledical CoUege.) 
H. M. LYMAN, A. M., M. D., Chicago, HI. 

(Prof. Physiology and Diseases of the Nervous System, Rush Medical College.) 
D. R. BKOWER, M. !>., Chicago, 111. 

Ed, Chicago Medical Journal and Examiner, and Prof, Nervous and Mental Diseases, etc. , 

Women's Mfldical College.) 
I. N. DANFORTH, M. D., Chicago, III. 

(Prof. Pathology and Diseases of the Kidneys, Women's Hospital Medical College, Pbbsi- 

DEMT and Lecturer on Pathology Spring Faculty, Rush Medical College.) 
D. D. BRAMBLE, M. D.. Cincinnati, Ohio. 

(Dbak: Pro/. Principle and Practice of Surgery and Clinical Surgery, Cincinnati College 

of Medicine and Surgery .) 
WM. CLEDENIN. M. !>., Cincinnati, Ohio. 

(Prof. Descriptive and Surgical Anatomy, Miami Medical College.) 
J. B. MARVIN, M. D., Louisville Ky. 

(Prof. Chemistry, etc. , and Clinical Lecturer on Nervous Diseases, Hospital College of Med- 
icine.) 
W. B. FLETCHPR, M. D., Indianapolis, Indiana. 

(Pro/. Physiology, Hygiene and Clinical Medicine, Medical College of Indiana.) 
W. J. SCOTT, M. D., Cleveland, Ohio. 

(Pro/. Principles and Practice of Medicine, Medical Department Wooster Uniyersity.) 
H. H. POWELL, M. D., Cleveland, Ohio. 

(Prof, of OcsUtrice and Diseases of Children, Cleveland Medical College.) 
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BATTLE & CO., 

lie OLIVE STREET, ST. LOUIS, MO. 
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flRAKD MEDALI "^'Zol^^^Z^Z^ I AND DPLOMA. 

*' NOVELTY, GBEAT VALUE IX PHARMACY, UNEQUALLED 
PURITY AND SUPERIORITY OF MANUFACTURE." 

SELATUM VASELINE PETROLEI 

▲warded Silver Uedal at Paris Exposition, 1878. Uedal of Progress by Ameri- 
can institntei 1880. 

^n^9 B The attention of pbysicians, dnigfffsts and hospitals, is called to this 

1^ fl S .^ •S article , and to the f!act that it is ftivorably regarded and extensively used in 

53 S ► ? s ^® United States, on the Continent and in England, hy the profession, 

'S'5)^ 5 *"^*1 ^y pharmacists as a base for 

^!?| -^ Ointments, Cerates &c., 

c^^K'^ 9^^ As a dressing for WOUNDS, CUTS, BRUISES, BURNS, SPRAINS, 
-*^S*^*=* nS PILES. BHEUMATISM, SKIN DISEASES, CATARRH, SORES OR 
^ « (c^ ^^ ERUPTIVE DISEASES, and all contused and inflamed suifiaoes, is not 

^"^ £.2 c> equalled by any known snbstance. 

toSS^ ^ In the treatmeLt of COUGHS COLDS CROUP DIPHTHERIA and 

1^ <^ ^ v^P$ of THROAT and CHEST complaints the best results are obtained. 






'^'i ^ Extracts from Beport of I>r Galesowski, the distin- 
H'^uS ffniabed French Oenllst; 

<s ^^ v '^ Vaseline is the best pharmaceutical preparation in the making of oint* 

^? -S 6. xnents, as it is completely neutral and uncnangeable. I saw it used for 
2 ^'£*S 2 -2P the first time in London hy Dr. Lauson. I then procurred the Vaseline' 
■g ®^;-(2 " myself and I have experimented with it for four months on over one 

^';$ o thousand patients and I must declare that the knowledge acquired by 

l>^ §"^00 practice has surpassed my expectations by far. • • • I have also pre- 
^ o ^ ^o pared large quantities of eye ointments with Vaseline' andhave employed 

bg t^ o them on numerous maladies with very great success and I can affirm that 
ffi^esp'^^ Vaseline' is very precious in ocular therapeutics and must replace all 
o' S -^^ ^ the ointments in use at the present time. • * 

c o S -S S* ^** conclusion on account of its unalterablllty and its great affinity ibr 

S'S^f > perAimes I beiieve that Vaseline' meiitstbe attention of the scientific 
fe g 1 ^-S ^^^ industrial world. ' ' 
<jr5s^2 ***• KEUSCHE, of Bamburff, {trantleHon) says: ^^^^ ^ 

^^'%'B In six cases of email-pox I have used Vaseline with eminent success oong^l ^ s {> 

«J a"^ oj n one a severe case of variola vera-a boy sixteen years old not vaccinated. * • t^p ? a g 
do — . o 2j developed the disease rapidly and shorteneu considerably the dura- W^^& * o 




-Zl.o 



^ >*^ c d tlon of it the time varying from seven to twenty days the latter period lor ^^ • H ^ J? S. ^, 

pu® ^'%S the most serious case only . S W '^ • c, o 

g ^ ^ g ^ While the application of Vaseline was regularly renewed all infiamma- Scj-^ • » B 

H £ 3 t>,g tlon and fever were kept off and none of the patients at any time suffered any c^^ %o^ 

rrt S^5 pain or great Inconvenience whereas if neglected the patient would H*^ 5 i-i 

^-S.^ g-^ become irritable and feverish. S S » P 

S ** ^ £ 3 Applied internally it removed the small-pox in the mouth and throat >^^^ St c ^ S- 

^%9%. inalewdays. ^H ^Zi^ 

A few scars remained in only one case but the patient will outgrow P ^ ^ ?S 

these as they are slight. m O » '^ <^ 

From the I.ONDON IJANCET Jannary 5th, 1878. " ? ?^^ 

We have before noticed this preparation of petroleum in terms of warm g g S t.,^. 

praise. It is of the consistency of butter perfectly fi'ee frona odor and does g* » ^o 

not become rancid. We have now before us several new preparations f* » S* 

made from it which are so useful as to call for remark. They are a pom- o § ■-■ 

ade a cold cream &i\d a, camphor ice all of excellent quality. We have ^"€0 

tried all of them with most satlfactory results having iound them greatly ^5 7™ 

superior to the preparation in common use. 9^5^ 

We manufacture the following Standard Ointments, according to the United States 
Pharmacopoea, using Vaseline as a base instead of lard: 

Ung: Hydrargyri iH Mercury). Ung.: ZincI Oxidi. 

Ung.: mfdrargyri Nirais (Citrine Ointment). Cera.: Resinae. 

Cera.: PlumDi Sub-acais (CJouiard's Cerate) Cera.: Simplexv ^ 

We recommend them as vastly superior to anything m use. Price, 75cts, per Pound. 
Ho charsce ibr jars. Send for Pamphlet 

Chesebrough Manufacturing Company. 

110 FRONT STREET. NE^W YORK CITY. 
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RUMBOLD ; HYGIENE AND TREAT^lrf ||||i|iinili^^^ 




C A T A R k._i?oi607^^ 

Its Hygieneand Treatment; 

With 46 Illustrations. 12 mo. 

By Thos. F. Rumbold, M. D. 

Part I. Hygienic & Sanative Measures, (pp. 147), Price, cloth, $1.60 

Part II. Therapeutic & Operative Measures, (pp. 200), Price, cloth,$2.50 

Parts I and II combined, (pp. 473), Price, cloth, $4.00 

The Theory and Practice contained in this work is founded on the belief 
that Catarrhal Inflammation can only be successfully treated by Measures that 
tend to prevent the recurrence of the cause of the complaint, i. e, colds, by Methods 
that cause no irritation while thoroughly cleansing the parts, and by Eemedies that 
have a soothm^ effect on the inflamed mucous membrane. 




spray Produwrs 1, 6, & 7, for Fauces 
and Larynx. 



Spray Producers 2, b, 4, A :»• for the I'haryngo-nasal. 
ami Niinal Cavities. 



EXTRACTS FROM THE PREFACE. 

* * The theory and practice contained in tida^work Is the product of over twenty years of con- 
UnuooB labor, observation and study. ' ' 

• ••••••^ ••••^ 

''flaring gone entirely out of the beaten track, with respect to the method of making 
local appltoations, I may have been ieo regardless of long estabUshed practices. This, how- 
«Ter, I levfse to the general profusion, who, after all, are the true cbiTIcs. Their almost 
universal dissatisftictlon with the prevailing methodS} will soon lead them to ascertain for 
ttiemselvas, whether, wTmt I liave recommen led is an improvement or merely a change. 

•'If it is urged against me, that I have differed very materially from many who ar« 
recognized by the profession as being well informed on this subject, I have only to say that 
what has been given here is the result of an honest search after facts, and that these facts 
are stated as I saw them, not fearing to question the correctness of lonj acknowledged 
theories. • • •'» 

Fop Sale by the'Hugh. R. Hildreth Publishing Company., 407 N. Fourth St. 
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Recent Introduction to the Materia Medica 

BY 

Parke, Davis&Co., 

Manufacturing Chemists, DETROIT, MICH. 
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C H F K F N rhnf".- S^f'""' MyrtmChekan. ) This remedy, a Dative of 

ta.n.y a .-eme,,,- which ,n.Hs'l Z^o^^^'f^^ '^^^^'^^.T^^S^Z'^'i^^oJ^^r'- 

SIERRA SAI VIA ("MOUNTAIN SAGE.") AHem:,U Friaida' 

The success which has atteurted the »,imi,.? i^;.„,R'*R'?5*'*.*'<' ^f'** diuretic- 
has suggested its euHnnyment in all fehdie c mVliHnn ^ I "'i'".''* •'!;"« '" " Moimtain rever " 
tions of the sliin aud' kidneys. lt.s acHo" i!, t'eve • !epmf r'^"."^*',' "'"' r"l'l'™.«s'"n of the secre- 
neryous ceutie, thus indu.-ino-a (l^e, t Imvi .i„^ J,- .1 T ' >»« 'w-fol'L actin- directly on the 
tion of the heat thro,,gh ikpTimes s whiHr t slim d^ei^™'n™ *"'' 'aeiliWIi"? fheradia! 

aroused '" activity, and th. solid c^nnTtiueus of the^ Undei-itsuse the Ijidneys are also 

peuttc tests have corroborated the opi"i[.'^T,^^,I of'i;"ou"!hlCu'rSJ".''™"'''''- ■""™- 

P E RS E A . n^n^im,''%':*h^i^r^,'?;^,rvil SZ'Vf^^ri."/,^''' *'''"^^- ,""- '' '« «' 
Henry Froehliug. l/BalSr"/ '?;i,Xr/d^^wir'"S'°'''' ''''"» '" ■■-™"- [atlSn* "^.^gr 

??o^"'r^,.r'o?r,a'if->d''^^^S^^^^^^ 

f^u.r,;^^i^","i^^ :«--' ' •■■r"-' ^r,;ir;:^r, ?4;;n^\',%\uni--o^.i?i,M^ 

-^jr""'''r"™"^""''''''"'i"a"e-?"'^^^^ or intercostal neuralgia are 

case in tnalarial districts. In si oh caVl.: r w, ?,i f *' * *"'"• "' featmeni ; particularly is this the 
In my own person aud in every ■asetnwhith.'"*'''''"''!^"'' "'« "'"'' PWractol- IWa seed 
with the result. Those of my me ica Vien I /„''V* <"'>l>l".v<"l i' 1 have been hlghlv gratrfled 
!?'™ y «"'0'-^e ray ouinio^'oi'Yt asl 3^^^ 
cause It to be regarde.l as a valuable ad ltio,rto omMUt o ■ J.Ti'-''^* ""',', ""■"'*'' "'»' «f " will 

e.puis'Jjn ^Z^^' "^""-^ '"^ ^acr'tiat";.'e;il^ t,Tte,re^;:,;,;.yed With benefit in the 

We prepare Fluid Extracts of all the above drags 

PARKE, DAVIS & CO 

MANUFACTURING CHEMISTS, DETROiV'mICH. 
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